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1. The Hanual of the Medical Departaent Is Issued In accordance with United States Navy 
Regulations article 1202. It concerns aatters over which the CoMiander, Naval Medical CoMand 
exercfses coaaand, control, or supervision. 

2. Designated articles of the Manual establish Mandatory regulations that «ust be adhered to 
by all Nedfcal Departaent coaaands and personnel. VioTatlons of such articles are punishable 
In accordance with the Unifora Code of Military Justice. These aandatory rcfuTatfons arc 
Marked 'Regulatory.' 

3. Articles not designated "Regulatory" arc for the guidance of coaaanding officers, officers 
in charge, and all other aeabers of the Medical Departaent. 
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' CHANGE 101 
MANUAL OF THE 
MEDICAL DEPARTMENT 

2 Jul 87 



To: Holders of the Manual of the Medical Department 

1. This change 

a. Revises article 2-18(1) (c) to ensure legal accuracy. 

b. Revises Chapter 14, Section II, Navy Blood Program. 

c. Revises chapter 18: 

(1) Article 18-8 allows changes in the composition of 
medical boards, 

(2) Article 18-9 provides for additional activities to 
convene medical boards. 

(3) Articles 18-10(3) (a) and (b) guarantee a member's 
right to separation under the proper provisions of law. 

(4) Article 18-16, Providing Medical Information and Line 
of Duty/Misconduct Investigation Reports, is new. 

(5) Article 18-18, Surgical Procedures on Members in the 
Disability Evaluation System, is new. 

2. Action 

a. Remove chapter 2, section IV; chapter 14, section II; and 
chapter 18. Replace with attached sections and chapter. 

I 

b. Record this Change 101 in the Record of Page changes. 





J ;S. CASSELLS ^ 
R4«r Admiral, MC, USN 
Commander, Naval Medical Coniittand 
Washington, DC 20372-5120 
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Chapter 1 

MEDICAL DEPARTMENT 



Sections 

I. Medical Department of the Navv . , . 1—1 thru 1—7 

II. Nonmenclature, Definitions, and Joint Use ^ .... , i 1-10thru 1-15 

111. Genera! 1-20 thru 1-25 



Section I. MEDIGAU DEPARTMENT OF THE NAVY 

Article 

Definition 1—1 

Chief, Bureau of Medicine and Surgery 1—2 

BUMED Organization 1—3 

Commanding Officers of Medical Department Activities 1-4 

Heads of Medigal Departments and Dental Departments of Ships and Stations 1-5 

Personnel - i ... . 1—6 

Offices of Medical and Dental Affairs 1-7 



1—1. Definition 

(1) The Medicsil Department of the Navy is com- 
posed of the Medical Corps, tlie Dental Corps, the 
Medical Service Corps, the Nurse Corps, the Hospital 
Corps, and the dental technicians. The IVIedical De- 
partment administers commands and facilities de- 
voted to providing medical and dental services, includ- 
ing the Bureau of Medicine and Surgery (BUMED), 
activities under the command and/or support of 
BUMED, and the medical departments and dental 
departm^ts pf other major claimants and offices. 

1-2. Chief, Bureau of Medicine and Surgery 

(1) The folltsw/ing is quoted from OPNAV Instruc- 
tion S450.178A: 

Kllwton: The ehief. Bureau of MadieitiB and. Surgery (who is 
also the Surgeon General of the Navy), under the cdmmahd 

of the Chief of Naval Operations, commands the Bureau of 
Medicine and Surgery and shore aotivitles as assigned by the 
Chief of Naval Operations. He s^all provide all professional 
and technical assistance requisite to safeguarding and pro- 
moting the health of the Navy and Marine Corps personnel, 
and he shall provide professional and technical guidance in 



the care and treatment of sicl< and injured Navy and Marine 
Corps personnel and their dependents, and other personnel as 
authorized by law. 

^Unctiont: To actomplish this mission, the Chief, Bureau of 
l\^edicine and Surgery shall: 

1. Provide medical and dental care and services as authorized 
by law or regulation in medical and dental activities under 
the command of the Bureau of Medicine and Surgery for 
Navy and Marine Corps personnel, other uniformed services 
personnel, their de|>@ndents« retired members and their de- 
pendents, eligible survivors Of deceased members. Federal 
civilian emplovees, and other categories of persons author- 
ized by law or regulation. 

2. Provide for medical and dental care in non-naval facilities 
of Navy and Marine Corps personnel, other uniformed serv- 
ices personnel, their dependents, retired members and their 
dependents, eligible survivors of deceased members. Federal 
civilian employees, and other categories of persons author- 
ized by law or regulation. 

3. Accomplish matters pertaining to Marine Corps personnel 
in coardination with the Commandant of the Marine Corps. 

4. plan and program the health care resources provided 
hiy the Bureau through all medical and dental activities under 
its command, and support for other activities as may be as- 
signed by the Chief of Naval Operations, 

5. Act as the chief of the Medical Department of the Navy 
in the professional and technical supervision of medical and 
dental matters throughout the Department of the Navy. 
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B. Issue and maintain manuais and directives to promulgate 
Medical Department or Bureau policies and procedures on 
medical and. dental professional, technical, and administra- 
tive matters. 

7. Conduct medical and dental inspections of activities com- 
manded by the Bureau and assist other immediate superiors 
in command in performing command inspections of rnedical 
and dental facilities and health related activities throughout 
the Navv and Marine Corps, 

8. Provide professional and technical advice and assistance 
to the Chief of Naval Material, systems commands. Bureau 
of Naval Personnel, fleet commands, and other offices, com- 
mands, or agencies in the utilization of medical and dental 
manpower, facilities, equipment, and material requisite to 
full health car« support for the Department of the Navy. 

9. Provide professionai and technical guidance over design, 
construction, and equipping of medical and den^l facilities 
ashore and afloat In coordination with the Chief of Naval 
Material, the Commander, Naval Facilities Engineering Com- 
mand, the Commander, Naval Ship Systems Command, and, 
when appropriate, the Commandant of the Marine Corps. 

10. Provide professional and technical guidance over per- 
formance requirements, procurement, and utilization of 
medical, dental, and mortuary supplies and equipment by 
preparing and maintaining medical and dental allowance lists, 
by liaison with the Defense Supply Agency and the Naval 
Material Command, by providing representation on the 
Defense Medical Materia) Board, and by advising and assist- 
ing the Chief of Naval Operations and the Commandant of 
the Marine Corps in these matters. 

11. Initiate and conduct research, development, test, and 
evaluation efforts in biological and medical sciences, be- 
havioral and social sciences, life sciences, technology, health 
education and training, health manpower productivity, and 
operational medical support systems in response to approved 
Navy and Marine Corps RDT&E requirements. 

12. Provide professional and technical guidance and assist- 
ance to the Navy and Marine Corps in the planning and con- 
duct of research, development, test, and evaluation of 
weapons, aircraft, and support systems. 

13. Evaluate the health aspects of the total shipboard, air- 
craft, and shore environment in coordination and coopere- 
tion with those responsible fdr design, specifications, and 
standards of spaces and equipment, and with the Beard of 
Inspection and Survey and other appropriate officials. 

14. Provide professional and technical guidance and assist- 
ance to the Navy and Marine Corps in establishing standards 
of environmental sanitation, industrial hyctiene, and other 
measures for the prevention of illness or injury within the 
Department of the Navy; and provide preventive medicine 
and industrial hygiene programs necessary to safeguard and 
promote the health of members of the Department of the 
Navy and others for whom the Navy has responsibility. 

15. Formulate and promulgate, in conjunction with the 
Commandant of the Marine Corps as to matters pertaining 
to Marine Corps members, policies, standards, procedures, 
and training material for the Decedent Affairs Program of the 
DepBrtment of the Navy, 

16. Develop and recommend physical standtfcte and ex> 
aminations of persons for entrance and retention in naval 
service and for specialized duties. 

17. Develop, amend, and make recommendations upon 
entrance qualifications of all applicants for the Medical, 
Dental, Medical Service, Nurse, and Hospital Corps, and 
dental technicians. 

18. Plan for and supervise the professional, education and 
training of officer and enlisted members of the Medical, 
Dental, Madicai Service, Nurse, and Hospital Corps, and 
dental technicians; furnish professional and tactinicai as- 
sistance to the Chief of Naval Personnel in matters relative 
to advancement in rating of enlisted hospital corpsmen and 
dental technicians; and provide for continuing appraisal of, 
and appropriate response to, changes in training require- 
ments and advances in educational methodology. 



19. Establish professional standards for clinical methods and 
procedures in medical and dental care, treatment, and serv- 
ices in the Department of the Navy, and in support of these 
standards, perform visits to commands. 

20. Provide specialized programs and scientific and technical 
assistance In the medical allied sciences. 

21 . Furnisii to higher authority information and budget esti- 
mates relating to research projects and programs, and assume 
such responsibilities as may be de!6^ated by higher authority 
in connection with research and development programs. 

22. Maintain the highest professional, technical, manage- 
ment, and military competence among the officer corps, 
enlisted corps, and civilian employees which it sponsors. 

23. Maintain (iaison with Government and civilian health 
organizations on matters of related interest. 

24. Manage the Navy Blood Program as a component of the 
Military Blood Program. 

25. Cooperate with and assist the other armed services in the 
delivery of health care to eligible beneficiaries as directed by 
higher authority. 

26. Perform such other tasks as appropriate to the mission, 
or as may be assigned by the Chief of Naval Operations. 



1-3. BUMED Organization 

(1) Chart— The Bureau organization is depicted 
on the following chart. 

(2) The Chief, Bureau of Medicine and Surgery 
(Surgeon General of the Navy) is assisted and advised 
by the organizational entities shown on the chart 
whose responsibilities are briefed in the following 
organization statements. 

(3) The Deputy Chief, Bureau of Medicine and 
Surgery ranks next to the Chief of the Bureau in au- 
thority in BUMED and the Medical Department. The 
Deputy shall have such authority and duties with re- 
spect to the Bureau and the IVIedlcal Department as 
the Chief of the Bureau may delegate or prescribe, 
and shall act with full responsibility and authority in 
the absence of the Chief of the Bureau. 

(4) The Irispector General, Medhal coordinates 
the BUMED portion of the Naval Command Inspec- 
tion Program and inquires into and reports on profes- 
sional, technical, and administrative matters affecting 
the efficient operation of the Medical Department. 

(5} The Executive Assistant acts as the executive 
agent for the Chief and Deputy Chief, Bureau of 
Medicine and Surgery directing the management and 
coordination of the internal administration and work 
of the staff. Makes recommendations to the Oiief and 
Deputy Chief on matters related to official and per- 
sonal correspondence. Acts as the Chief, Bureau of 
Medicine and Surgery's liaison between offices of the 
Department of Defense, other Government and 
civilian agencies, field commands, and BUMED com- 
ponents on matters affecting the administration of 
the Navy Medical Department; advises and assists rep- 
resentatives of these organizations in the Interpreta' 
tion and application of Bureau policies; and provides 
guidance in the problem areas. 

(6) Headquarters Services Division /Commanding 
Officer, Enlisted Staff provides centralized support in 
the areas of military and civilian human resource 
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management, security, travel, communications, sup- 
ply maintenance, printing, regulations and directives, 
and central records management. Initiates and coor- 
dinates proposals for improvements and reviews ad- 
ministrative practices and procedures within the Bu- 
reau of Medicine and Surgery to ensure compliance 
with policies and guidance of higher authority. Co- 
ordinates all official visits to the Bureau of Medicine 
and Surgery by higher authority. Serves as the com- 
manding officer for enlisted personnel assigned to 
BUMED. 

(71 The Special Assistant for Civilian Personnel 
Programs serves as advisor and consultant to the 
Chief, Bureau of Medicine and Surgery on com- 
mand—wide civilian personnel management policies, 
operations, and programs. 

{8) The Special Assistant for Equal Employment 
OpporUifiity Program acts as advisor and assistant to 
the Chief, Bureau of Medicine and Surgery in matters 
pertaining to equal employment opportunity (EEO) 
for civilian personnel of the Navy Medical Depart- 
ment. 

(91 The Special Assistant for Equal Opportunity 
Program acts as advisor and assistant to the Chief, 
Bureau of Medicine and Surgery in matters pertaining 
to the Equal Opportunity Program for military per- 
sonnel of the Navy Medical Department. 

(10) The Special Assistant for Financial Manage- 
ment acts as special advisor and consuitant to the 
Chief, Bureau of Medicine and Surgery in all matters 
of financial management. 

(11) Internal Review Division conducts special 
audits, reviews, studies, analyses, and investigations of 
the management of all Medical Department Resources 
and the system of control of these resources. 

(12) The Force Master Chief serve? as advisor to 
the Chief, Bureau of Medicine and Surgery in matters 
related to members of the enlisted community (Hos- 
pital Corps personnel and dental technicians). 

(13) The Special Assistant for Information Re- 
sources Management/TRtMIS manages the Navy 
Medical Department Information Resources Manage- 
ment and Tri-6ervice Medical Information System 
(TRIM IS) programs. Acts as the program manager for 
information resources management (which includes 
automatic data processing, automatic office systems, 
telecommunications, and selected information sys- 
tems) and acts as director of the Navy TR IMIS office. 
Advises on and recommends policy concerning the 
development of management information to the 
Chief and Deputy Chief of the Bureau. Acts as the 
Commanding Officer of the Naval Medical Data Serv- 
ices Center. 

(14) The Special Assistant for Medico— Legal Af- 
fairs serves as legal consultant and advisor to the 
Chief and Deputy Chief, Bureau of Medicine and 
Surgery, other Bureau officials, boards and offices, 
and commanding officers of Medical Department 



activities, and carries out special assignments given 
by the Chief of the Bureau. 

(15) The Special Assistant for Medical Research 
and Development serves as the Executive for Navy 
Medical Department research, development, test, 
and evaluation programs and as advisor to the Chief, 
Bureau of Medicine and Surgery on matters con- 
cerned with the application of science and technology 
to the mission of the Navy Medical Department. 

(16) The Special Assistant for Pastoral Care serves 
as advisor and assistant to the Chief, Bureau of Medi- 
cine and Surgery in matters related to religious ac- 
tivities in the Navy Medical Department and such 
other duties as may be appropriately assigned. 

(17) The Special Assistant for Public Affairs 
informs Medical Department personnel, other mem- 
bers of the naval service, and the general public about 
the mission, programs, and activities of the Navy 
Medical Department. Advises the Chief, Bureau of 
Medicine and Surgery concerning the public infor- 
mation needs of the Medical Department. 

(18) The Assistant Chief for Planning and Re- 
sources exercises centralized supervision and coordi- 
nation of the program planning, study, and system 
effort to ensure the integration of contingency plan- 
ning, resource planning and analysis, program devel- 
opment, budgeting, appraisal, and system develop- 
ment within the Bureau and the management echelons 
subordinate to the Chief, Bureau of Medicine and 
Surgery. Pians, directs, controls, and administers 
the financial management program of the Mediical 
Department. Justifies and ensures optimum utiliza- 
tion of financial resources for the business admini- 
stration' of the Medical Department for the efficient 
delivery of health care. Assists in the development of 
support and reviews the medical requirements of gen- 
era I war plans and contingency plans and programs 
for their support. Analyzes, plarts, programs, and 
budgets for all Medical Department military and 
civilian manpower. Provides the Chief, Bureau of 
Medicine and Surgery and staff with information to 
make decisions, to readily respond to the require- 
ments of the Operating Forces, to manage medical 
activities efficiently, and to utilize resources effec- 
tively. 

(a) The Deputy Assistant Chief for Planning 
and Resources and Comptroller serves as the principle 
advisor and assistant to the Assistant Chief for Plan- 
ning and Resources for all cognizant matters. As 
Comptroller, promotes economy and efficiency in the 
management of Bureau financial affairs, departmental 
and field, through positive and progressive financial 
management programs. 

(b) The Special Assistant for Manpower serves 
as the advisor to the Assistant Chief for Planning and 
Resources in the development of policy, planning, 
programming, budgeting, execution, requirements, 
and analysis for all Medical Department military and 
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civilian manpower. IMaintains liaison within BUMED, 
and with the Chief of Mavat Operations (OPNAV), 
the Naval Military Personnel Command (NIWPC), the 
Commandant of the Marine Corps (CIVIC), and other 
Navy major claimants in all matters pertaining to 
IWedical Department manpower. 

(c) The Contingency Planning Division develops 
plans for medical support of general war and contin- 
gency operations. Evaluates and implements medical 
intelligence. Serves as the coordinating element for the 
Bureau Of Medicihe and Surgery in the provision of 
medical support to the Operating Forces and moni- 
tors the readiness of BUIVIED resources to meet 
contingency requirements. Oversees and administers 
the formulation of contingency and mobilization 
requirements of the Navy Medical Department. De- 
velops and reviews plans to carry out the contin- 
gency and mobilization mission of the Medical 
Department. Provides an assessment of the current 
hard inteliigence pertinent to medical support plans 
and operations. Reviews and revise? Navy Medical 
Department capabilities and provides recommenda- 
tions for program objectives memorandum in support 
of contingency and mobilization requirements. Moni- 
tors the overall readiness of the Navy Medical De- 
partment and provides current readiness capability 
statements. Coordinates Navy Medical Department 
programs to assure compatibility with overall Navy 
missions. Provides for the security of classified infor- 
mation pertaining to contingencies. 

(d) The Resource Plannifig and Attafysis Divi- 
sion develops, tests, and implements medical and 
dental plans to improve health Care services and to 
achieve more effective and efficient utilization of 
health care resources. Investigates, reviews, analyzes, 
evaluates, and recommends innovations in the health 
care system. 

(e) The Program/Buct^t Division develops and 
operates for the Bureau an integrated programming 
and budgeting system that is relponsive to the Chief 
of Naval Operations (CNO), the Navy Comptroller 
(NAVCOMPT), the Office of the Secretary of Deffense 
(OSD), the Office of Management aiid Budget (OiWB), 
and Congress. 

(f) The Resource Execution Division develops 
the expense operating budget for field commands. 
Operates prescribed systems capable of maintaining 
control of resources, evaluating performance, and 
providing Bureau managers with program data ade- 
quate for review and dectsionmaklng. Serves as 
Comptroller in the absence of the Comptroller. 

(19) The Assistant Chief for Professional Develop- 
ment develops, maintains, and reviews professional 
qualifications for recruitment of Medical Department 
personnel and ensures closejiaison with Navy Recruit- 
ing Command (NAVCRU'lTCOM) on recruitment 
matters. Directs the personal, career, and professional 
development of all Navy Medical Department mem- 
bers. Participates in the development and mainte- 
nance of an effective personnel retention program 



for military and civilian Medical Department person- 
nel. Develops and maintains professional standards 
and prograntts designed to increase the quality of care 
at all levels within the Navy health care delivery sys- 
tem. Develops policy and monitors the execution of 
the appropriate mix of professional and paraprofes- 
sionai personnel, both military and civilian, through- 
out the Navy health care delivery system. Directs the 
development and application of physical qualification 
standards for Navy and Marine Corps personnel. Di- 
rects the coordination of all aspects of the Navy 
Medical Reserve Program in accordance with overall 
Navy policy and the requirements of law. Provides 
technical assistance in professional matters to other 
Bureau of Medicine and Surgery components and to 
field activities. Serves as the official liaison between 
BUMED and its field activities and professional 
societies, schools, and associations on professional 
matters. Serves as the centra! point of coordination 
for the management of specialty consultants. Co- 
ordinates with other BUMED components to ensure 
long range policy planning requirements to keep 
abreast of technological advances in the health care 
system. Coordinates all above activities with the 
Assistant Chief for Dentistry. 

(a) The Medical Corps Division promotes the 
development and maintenance of Medical Depart^ 
ment programs and policies which support and sus- 
tain objectives as established by the Chief of Naval 
Operations and Chief, Bureau of Medicine and Sur- 
gery. Develops, coordinates, evaluates, advises, moni- 
tors, and represents the Medical Department on 
policies, plans, and requirements affecting the Medi- 
cal Corps. Plans for and recsammends standards of 
medical practice, concepts, and methods for the de- 
livery and evaluation of quality health care services. 
Studies and advises, in consultation with specialty 
advisors, the Assistant Chief for Professional Devel- 
opment on matters of procurement, selection, train- 
ing, utilization, assignment, distribution, career de- 
velopment, and disposition of Medical Corps officers 
and physician's assistants, implements the policies of 
the Chief, Bureau of Medicine and Surgery as they 
relate to Medical Corps officers, the practice of medi- 
cine, and physician's assistants, 

(b) The Dental Corps Division provides coordi- 
nation of professional matters between the Dental 
Division and the Assistant Chief for Professional 
Development, on a collateral duty basis. 

(c) The Medical Service Corps Division pro- 
motes the development and maintenance of Medical 
Department programs and policies which support and 
sustain objectives as established by the Chief of Naval 
Operations and the Surgeon General. DevelojM, co- 
ordinates, evaluates, advises, and monitors policies, 
plans, and requirements affecting the Medical Service 
Corps. Develops and recommends professional stand- 
ards and implements the policies of the Chief, Bureau 
of Medicine and Surgery, as related to the Medical 
Service Corps. Advises, in consultation with the 
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specialty advisors, the Assistant Chief for Professional 
Development on matters of procurement, retention, 
training, assignment, distribution, and disposition of 
Medicaf ferviee Corps officers. 

(d) The Nurx Corps Division promotes the de- 
velopment and maintenance of IMurse Corps programs 
and policies which support and sustain IVIedical De- 
partment mission objectives as established by the 
Chief of Naval Operations and the Surgeon General. 
Develops, coordinates, evaluates, advises, monitors, 
and represents the IVIedical Department position on 
policies and requirennents for all programs affecting 
the Nurse Corps. Plans for and recommends standards 
of practice, concepts, and methods for the delivery 
and evaluation of quality patient care. Studies and ad- 
vises, in consultation with specialty advisors and the 
Assistant Chief for Professional Development, on 
matters of procurement, retention, training, assign- 
ment, distribution, disposition, and career develop- 
ment of Nurse Corps officers. Implements the poli- 
cies of the Chief of the Bureau as they relate to nurses 
and nursing. ' 

(e) The Hospital Corps Division monitors, 
evaluates, and analyzes all programs, plans, and poli- 
cies which affect the Hospital Corps. Represents the 
Hospital Corps in the formulation of programs, plans, 
and policies within the Bureau of Medicine and Sur- 
gery. Establishes liaison with and represents the posi- 
tion of the Medical Department to those organizations 
outside the Medical Department which formulate, 
establish, or manage programs, plans, or policies which 
affect the Hospital Corps. 

(f) The Phy^'cal Standards Division develops 
and administers primary accession and other physical 
standards and policies for Navy and Marine Corps per- 
sonnel. Develops policy governing the interpretation 
and application of these standards for direct appoint- 
ment and enrollment in officer training programs of 
the Navy and Marine Corps. Controls waiver policies 
for acceptance into the Navy and Marine Corps, 
Regular and Reserve. Promulgates changes in physical 
standards, or policies regarding application of such 
standards, in keeping with the current needs of the 
naval service. 

(g) The Quality Assurance Division directs and 
coordinates the development and maintenance of pro- 
fessional standards and programs which are designed 
to increase the quality of care and reduce risk at all 
levels within the Navy health care delivery system. 
Assists in monitoring the performance of the systems 
and assists, when necessary, to effect corrective ac- 
tion. Maintains professional contact with the Joint 
Commission on Accreditation of Hospitals (JCAH) 
and assists medical treatment facilities in the inter- 
pretation of JCAH standards. Provides professional 
management guidance to the Assistant Chief for Pro- 
fessional Development in the area of quality assur- 
ance and risk management. 

(h) The IVIedical Department Education and 
Training Division develops and administers the edu- 



cation and training programs of the Medical Depart- 
ment for the professional development of all person- 
nel. Develops policy, directs course selection and 
development, monitors, advises, assists, and evaluates 
all matters relating to the education and training of 
personnel. Coordinates new or changed requirements 
of the IVIedical, Dentai, Medical Service, IMurse, and 
Hospital Corps with the Naval Health Sciences Edu- 
cation and Training Command. 

(i) The Naval Reserve Division coordinates all 
aspects of the Reseirve Program for all corps of the 
Navy Medical Department. Apprises, advises, and as- 
sists the Assistant Chief for Professional Development 
in all matters concerning the Navy Medical Depart- 
ment Reserve assets. Interfaces with the Contingency 
Planning Division of the Assistant Chief for Planning 
and Resources to ascertain mobilization requirements 
and identify Reserve assets and capabilities. 

(20) The Assistant Chief for Health Care Programs 
provides integrated management and direction of the 
various Navy Medical Department components pro- 
viding direct medical and health care services. 

(a) The Special Assistant for Operational Medi- 
cal Support develops, projects, and coordinates pro- 
grams relating to Navy and Marine Corps operational 
medical support and serves as liaison between the 
Bureau of Medicine and Surgery, OPNAV, and other 
Department of Defense (DOD) operational compo- 
nents in matters involving medical care for the 
Operating Forces. Provides continual appraisal of all 
programs which affect operational medicine and 
makes recommendations to the Assistant Chief for 
Health Care Programs on methods for improving the 
medical care of members of the Navy and Marine 
Corps Operating Forces, Provides liaison with the 
Contingency Planning Division in all matters involv- 
ing health care operations. 

(b) The Aerospace Medicine Division advises 
the Special Assistant on, and assures the develop- 
ment, proiection, and direction of all Medical Depart- 
ment programs relating to Navy and Marine Corps 
aerospace medical support. 

(c) The Undersea and Radiation Medicine 
Division develops and projects undersea and radiation 
medical policies, standards, doctrines, practices, and 
procedures. Directs Medical Department programs 
relating to physical qualifications, selection, and 
training of submarine, diving, and radiation medical 
personnel. Advises on and coordinates all phases of 
undersea and radiation medicine. 

<d) The Surfat^/Sealtft Medicine Division coor- 
dinates, monitors, and supports the delivery of medi* 
cal and health care services to surface ships of the 
Military Sealift Command of the Navy. 

(e) The Marine Corps Medical Liaison Division 
studies, evaluates, and advises on amphibious and 
Fleet Marine Force medical needs, policies, standards, 
practices, and procedures. Provides translation of the 
plans, policies, and doctrine of higher authority to 
the Fleet Marine Force environment. Develops 
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procedures and monitors execution of these proce- 
dures regarding amphibious assault. Fleet Marine 
Force operations, and field medicine aspects. 

(f) The Director of Program Operations coordi- 
nates, monitors, and supports the delivery of medical 
and health care services vwithin BUMED managed ac- 
tivities and other naval medical facilities. 

{g) The Regional Operations Division serves as 
the Headquarters focal point for all day-to-day 
communications with BUIVIED managed and other 
naval medical treatment activities. Directs and coor- 
dinates all medical and health care administration 
programs, food service management systems, the 
Navy Blood Program, anci Medical Department safety. 

(h) The Mental Healih and Behm/lorai Sdience 
Division develops, coordinates, and fsrovrdes profes- 
sional management guidance to the Assistant Chief 
for Health Care Programs through the Director of 
Program Operations in the utilization of Medical De- 
partment personnel management and implementa- 
tion of mentai health and behavioral science programs. 
Manages and coordinates BUMED special programs 
including, but not limitad to, alcoholism, drug abuse, 
family advocacy, and the care of returned prisoners 
of war. 

<i} The Health Benefits Division is responsible 
for the administration of: (a) The Uniformed Services 
Health Benefits Program; (b) the Civilian Health 
and Medical Program of the Uniformed Services 
(CHAMPUS); (c) the Decedent Affairs Program; 
(d) hospitalization and health benefits in other than 
Navy facilities for active duty naval members and 
Others so entitled; and (e) selective areas of patient 
administrattofi matters. The latter includes eligibility 
for hospital izetion and benefits; the transfer of 
patients and coordination of their movement with 
the Armed Services Medical Regulating Office; ar- 
rangements for the admission and treatment of spe- 
cial category patients such as foreign nationals, high 
U.S. Government officials, and persons authorized 
admission by the Secretary of the Navy; responding 
to congressional and otiier correspondence and in- 
quiries pertaining to programs and patient relations; 
and facilitates other health care management matters. 

(j) The Occupational and Preventive Medicine 
Division plans, develops, and manages programs to re- 
duce the short and long— term risks of disease and 
injury for active duty Navy and Marine Corps person- 
nel. Navy civilian employees, and others for whom 
the Navy Medical Department has responsibility. Ac- 
complishes objectives through the promotion of 
health and by the identification and elimination or 
control of biological, chemleal, and physical health 
hazards in all operating environments. 

(k) The Direewr of Program Support develops 
plans for health care support and associated facilities 
requirements and prepares recommendations concern- 
ing scope, location, design, construction, and man- 
agement relative to Medical Department shore 
facilities. Implements and coordinates planning, 



programming, and budgeting for military construc- 
tion; Operation and Maintenance, Navy; and Other 
Procurement, Navy under BUMED cognizance. 

(li The Facilities Division develops health care 
and support facilities requirements and maintenance, 
repair, and construction programs for the Medical De- 
partment. Prepares fecommendations concerninff 
scope, location, design, construetion, and mainte- 
nance of Navy Medical Department facilities. Serves 
as the focal point for facilities construction and man- 
agement relative to Medical Department shore facili- 
ties. Provides information for use in the planning and 
programming of replacement shore facilities. 

(m) The Equipment and Logistics Division 
exercises centralized supervision and coordination of 
the Bureau's planning, programming, and budgeting 
for equipmient and logistic support, except for those 
areas elsewhere assigned. 

(21) The Assistant Chief for Dentistry/Chief of 
the Dental Division directs, develops, supervises, and 
coordinates all dental programs as the Chief of the 
Dental Division. Is responsible for continual appraisal 
of all programs over which cognizance has been as- 
signed. 

(a) The Inspector General, Dental plans, coor- 
dinates, and conducts fnspet^ions and visits of dental 
facilities in shore ffield) activities and reports upon all 
matters which affect the efficient operation of the 
dental care program. Serves as the assistant to the 
Chief of the Dental Division and in the absence of the 
Chief, acts with full responsibility and authority. 

(b) The Deputy Chief of ttie Dental Division 
ranks next in authority to the Chief of the Dental 
Division and the Inspector General, Dental and acts 
with full responsibility and authority in their absence. 
Is responsible for the projection of the policies of the 
Chief of the Dental Division and for the internal man- 
agement of the Division. 

(c) The Dental Professional Brarteh recom- 
mends policies, prepares directives, and acts Upon cor- 
respondence pertaining to the general and specialty 
practices of dentistry within the Navy. Recommends 
and coordinates preventive and safety concepts re- 
lated to the practice of dentistry. Serves as the pri- 
mary dental advisory agent for the interpretation of 
Navy physlffiil standards and the documentation of 
dental diseases and treatment. Studies, evaluates, and 
makes recommendations relative to policies governing 
officer and enlisted dental education and training, and 
dental technician rating personnel programs, 

(d) The Dental Operations Branch advises the 
Chief of the Dental Division on matters related to 
dental finances, materiel, logistics, organizations, 
statistics, and dental facility planning. Provides tech- 
nical assistance on dental equipment matters. Serves 
as the Navy's dental consultant to the Defense Medi- 
cal Materiel Board. 

{e> The Dental Personnel Branch acts as the 
principal advisor to the Assistant Chief for Dentistry 
on all personnel and policy matters, other than 
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assignment, relative to the Dental Corps. Reviews, 
evaluates, and makes recommendations on policies, 
procedures, and actions associated with Dental Corps 
programs and identifies and monitors Dental Corps 
personnel policy incentives and their impact on re- 
cruitment and retention objectives. Plans, coordi- 
nates, and directs the administration of afl aspects of 
the Naval Dental Reserve Program. 

1-4. Commanding Officers of Medical Department 
Activities 

(1) A Medical Corps, Dental Corps, or Medical 
Service Corps officer, as appropriate, is assigned as 
commanding officer or afficer in cliarge of each 
activity over which BUMED has command. The com* 
manding officer or officer in charge is responsible for 
the direction and coordination of all functions of the 
activity, subject to U.S. Navy Regulations, the orders 
and instructions of BUMED, and those of other com- 
petent authority. 

1- 5. Heads of Medical Departments and Dental 
Departments of Ships and Stations 

(1 ) The medical officer and the dental officer of a 
naval activity are responsibie to the commanding of- 



ficer for the medical and dental services, respectively, 
of that activity. The functions of the medical and 
dental departments of a naval activity are admin- 
istered by the Medical Corps, Dental Corps, Medical 
Service Corps officers and their staffs in accordance 
with U.S. Navy Regulations, this manual, BUMED 
directives, and the orders and instructions of the com- 
manding officer and competent higher authority. 

1—6. Personnel 

(1) The Medical Department includes the Medical 
Corps, Dental Corps, Medical Service Corps; Nurse 
Corps, warrant officers (PA), Occupational Field XIV 
Hospital Corps and dental technicians. Each corps is 

composed of personnel specialized appropriately to 
perform the designated duties for that corps. The 
medical, dental, and related services and health pro- 
grams for which the Medical Department is responsi- 
ble are carried out by the personnel of the several 
corps, dental technicians, and civilians in BUMED and 
in the field. 

1-7. Offices of Medical and Dental Affairs 

(1 ) See article 2—22 for offices of medical affairs 
and article 6—54 for offices of dental affairs. 
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1—10. General 

(1) Medical treatment facilities of the Depart- 
ment of the Navy are classified as either fixed or non- 
fixed. To dfeterrWine the pred^ relationship of the 
number of patients to the number of feeds, various 
classifications of beds and bed status are utilized. 

1-11. Fixed Medical Treatment Facilities 

( 1 ) Facilities. 

(a) SECNAVINST 6320.19A of 7 August 
1978 is quoted in part below: 

1. Purpose. This regulation provides (a) uniform nomencla- 
ture and definitions applicable to the classification of fixed 
medical treatment facilities, and (bl provides standard no- 
menclature and definitions for use in accounting for bed 
capacity, bed status, bed occupancy, patient accountability, 
and fijr lan^h of patient stay review. This regulation imple- 
ments DOD Instruction 601 5,1 of 22 September 1 977. 

2. Policy 

a. Fixed Medical Treatment Facility Nomenclature and 
Definitions. In consonance with DOD Instruction 6015,1, 
fixed medical treatment facilities shall consist of three basic 
types— medical centers, hospitals, and clinics, which are 
defined herein. In accounting for bed capacity, bed status, 
bed ot%upansy» and patient accountability in fixed medical 
treatment facitities, the nomenclature and definitions pre- 
scribed by the Department of Defense and set forth in this 
regulation shall be used. 

* # # * * 

3. Definitions of Tafim 

a. Fixed Medical Treatment Facilities 

(1) Medical Center. A medical center is a large hos- 
pital which has been so designated and appropriately staffed 
and equipped to provide health care for authorized person- 
nel, including a wide range of specialized consultative support 
for all medical facilities within the geographic area of re- 
sponsibility. Additionally, a rnedical canter, VKhen designated, 
conducts post graduate education in health professrohs. 

(2) Hospital. A health treatment facility capable of 
providing definitive inpatient care. It is staffed and equipped 
to provide diagnostic and therapeutic services in the field of 
general medicine and surgery, preventive medicine services, 
and has the supporting facilities to perform its assigned 
mission and functions, A hospital may, in addition, discharge 
the functions of a clinic. 

(3) Clinic. A health treatment facility primarily in- 
tended and appropriately staffed and equipped to provide 
emergency treatment and ambulatory services. A clinic is also 
intended to perform certain nontherapeutic activities related 
to the health of the personnel served, such as physical exam- 
inations, immunizations, medical administration, and pre- 
ventive medicine services necessary to support a primary 



military mission. A clinic may be equipped with beds for 
observation of patients awaiting transfer to a hospital, and 
for care of eases which cannot be cared for on an outpatient 
statuSi but which do not reGjuTre haspitSlizatlon. Such beds 
shall not be eonsider-ed in calculating occupied bed days by 
hospitals. 

(fa) Admimstrative. Titm-To differentJate be- 
tween the various administrative types of medical 
centers, hospitals, and clinics, the following titles 
shall be used: 

(1) Naval Regional Medical Center or 
Naval Hospital (Location) for a medical center or 
hospital that is an established shore (field) activity 
with a commanding officer, under the command and 
support of BUMED. 

(2) IVavaf Heghml Medfeal Grfnie (Loca- 
tion), for a clinic that is an established shore (field) 
activity with a commanding officer, under the com- 
mand and support of BUMED, 

(3) Brancti Clinic (Activity, Location), for 
a clinic, assigned to a BUMED command activity, that 
is located at and supports an activity under a bureau 
or office other than BUMED. 

Note.— The titles of activities located outside the United 
States are preceded by the abbreviation U.S. 

(2) Seds -SECNAVINST 6320.19A of 7 August 
1978 is quoted in part below: 

b. Bed CafiBelty 

(1) Normal Bed Capacity, or capacity for normal 
peacetime use, is space for patients' beds and is measured in 
terms of the number of beds which can be set up in wards or 
rooms designed for patients' beds and spaced approximately 
100 to 120 square feet per bed. This definition refers only to 
space and excludes equipment and staff capability . 

(a) For cantonmeht-type hospitals still ih use, bed 
capacity may be measured in beds spaced on 8— foot centers. 
Former ward or room space which has been disposed of or 
has been so altered that it cannot be readily reconverted to 
ward or room space is not included in computing bed ca- 
pacities. 

(b) Space for beds used oniy m connection with 
examination or brief treatment periods, such as that in 
examining rooms or in the physiother^y defmrtment, is not 
included in this figure. Nursery space is not included in the 
bed capacity but is accounted for separately in terms of the 
number of bassinets it accommodates. 

(2} Expanded Bed Capacity is space for patients' beds 
and Is measured in terms of the number of beds which can be 
set up in wards or rooms designed for patients' beds, spacing 
beds on 6-foot centers (approximately 72 square feet per 
bed). Former ward or room space which has been disposed of 
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or has been so altered that it cannot be readily reconverted to 
ward or room space is not included in computing bed capaci- 
ties. Space for beds used only in connection with examina- 
tion Or brief treatment periods, such as that in examining 
rooms or in the physiotherapy department, is not included in 
this ftgu«. Nursery space is not included in the bad capacity 
but is accounted for separately in terms of the nurfibor of 
bassinets it accammodetes. This definition refers only to 
space and excludes equipment and staff capability. 

c. Bed Status 

(1 ) Operating Bed. A bed that is currently set up and 
ready in all respects for the care of a patient, it must include 
supportitTg space, equipment and staff to operate undsi- 
normal circumstances. Excluded, are transient patients' beds, 
incubators, bassinets^ labor beds and raoovery beds. 

(2} Inactive Bed. A bed that is ready in all respects- 
except for the availability of supporting medical staff— for 
the care of a patient; that is, space and equipment have been 
provided but the bed is not staffed to operate under normal 
circumstances. The bed need not necessarily be set up. 

(3) Transient Patient's Bed. A bed that a desig- 
nated medical center or hospital operates for the care of a 
patient who is being moved between medical treatment 
facilities and who must stop over for a short period of time 
while en route to his final destination. 

(4) Operating Basiinet. A bed designed for the care 
of an infant that is currently set up in the newborn nursery 
and ready in all- respects for use. It must include support 
space, equipment and staff to operate under normal cir- 
cumstances. Excluded are infant transporters. 

(5) Inactive Bassinets. A bed designed for the care of 
an infant that is ready in all respects except for the avail- 
ability of supporting medical staff; that is, space and equip- 
ment have been provided but the bassinet is not staffed 
to operate under normal circumstances. The bassinet need 
not necessarily be set up. 

d. Bed Occupancy 

(1) Occupied Bed, A bed assigned to a patient as of 
midnight to include a patient on pass or liberty not in excess 
of 72 hours, and any bassinet assigned to a newborn infant. 
As an exception to the foregoing, a bed assigned to a patient 
who was admitted and discharged the same day will also be 
counted as an occupied bed. The definition excludes: any 
bad assigned to a patient subsisting out, on leave, or absent 
without leave; and any bed occupied by a transient patient. 

(2) Bed Occupied by Transient Patient. A bed 
assigned as of midnisht to a patient who is being moved be- 
tween medical treatment fecilities and who stops over 
while en route to this final destination. 

e. Patient Classification 

(1) Inpatient An inpatient is an individual, other 
than a transient patient, who is admitted (placed under treat- 
ment or observation) to a bed in a medical treatment facility 
which has authorized or designated beds for inpatient medi- 
cal or dental care. 

(2) Outpatient. An outpatient is an individual re- 
ceiving health services for an actual or potential disease or 
injury that does not require admission to a medical treatment 
facility for inpatient care. 

(3) Transient Patient A patient en route from one 
medical treatment facility to another medical treatment 
facility. 

(4) Quarters Patient An active duty uniformed 
service member receiving medical or dental treatment for a 
disease or injury that is of such nature that, on the basis of 
sound professional judgment, inpatient care Is not required. 
The quarters patient Is treated on an outpatient basis and 
normally will be returned to duty within a 72-hour period. 
The quarters patient is excused from duty past 2400 hours of 
the current day while under medical or dental care and is 
permitted to remain at home, in quarters, or in clinic obser- 
vation beds. 

(5) Unauthorized Absentee Patient A patient who is 
either in an unauthorized absentee status, in the case of 



active duty, or the non— active duty patient who has left 
witholit permission. 

f. Inpatient Actions 

(1 ) Admission. The act of placing an individual under 
treatment or observation in a medical center or hospital. The 
day of admission is the day on which the medical center or 
hosp|ial makes a formal acceptance of the patient who is to 
be provided with room, board, and continuous nursing 
service in an area of the hospital where patients normally stay 
at least overnight. If both an admission and discharge occur 
on the same day, then that day is considered as a day of 
admission and shall be counted as one occupied bed day. The 
admission of a newborn is deemed to occur at the time of 
birth. 

(2) JX^iosltion. The rempyal of a patient from a 
medicaf certter or hospital by reason of discharge to duty, to 
home, transfer to another medical treatment facility, death, 
or other temtinatibn of inpatient cat*. The day of discharge 
is the day-on which the medical center or hospital formally 
terminates the period of inpatient hospitalization. 

g. Inpatient Accounting Terms 

(1 ) Sick Days. The total number of days from date of 
admission to the date of disposition. The day of admission is 
counted as a sick day and ttie day of disposition is not 
counted (exception: see adnsiission/discharge on the same 
day in "Occupied Bed Da¥"befow). 

(21 Occupied Bed Days. With the exception of 
paragraph (d) below, an occupied bed day is defined as a day 
in which a patient occupies a bed at the census taking hour 
{normally midnight). The following are counted as occupied 
bed days: 

(a) Days on pass or liberty not in excess of 72 

hours^ 

(b) Newborn infant days while occupying a 

bassinet. 

(c) Days in the labor or delivery room. 

(d) Additionally, an occupied bed day is credited 
whenever a patient is admitted and discharged On the same 
day. 

Where the patient occupies a bed in more than one inpatient 
care area in one day, the inpatient (occupied bed day) ^all 
be counted only in the inpatient care area in which the 

patient is located at the census— taking hour. 

(This definition excludes days during which the inpatient is 
subsisting out, on convalescent leave, on authorized or 
unauthorized leave, on pass in excess of 72 hours, or in a 
transient status.) 

(3) Subsisting Out The nonleave status of an in- 
patient who is no longer assigned a bed. Those days are not 
counted as occupied bed days but are counted as sick days. 
Inpatients authorized to subsist out are not medically able to 
return to duty but their continuing treatment does not 
require a bed assignment. 

(4) Convalescent Leave, An authorized leave status 
granted to active duty uniformed service members white 
under medicat or dental care which is a part of the care and 
treatment prescribed for member's recuperation or eort- 
valescence. These days are not counted as occupied bed 
days but are counted as sick days when the convalescent 
leave occurs prior to disposition of the patient. Convalescent 
leave occuring after disposition of the patient while en route 
to a new command, or convalescent leave granted by a line 
commander after patient discharge from the hospital is not 
counted as occupied bed days or siGkday$> 

(5) Lensrth of ^tient Stay. The number of Occupied 
bed days from the date of admission to the date of dispo- 
sition. 

4. Other Definitions 

a. Visit Each time an eligible beneficiary presents him- 
self to a separate, organized clinic or specialty service for 
examination, diagnosis, treatment, evaluation, consultation. 
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counseling, medical advice; or is treated and/or observed in 
his quarters; and a signed and dated entry is nnade in the 
patient's health record or other record of medical treatment 
(see Note 1), then a visit is considered to have been com- 
pleted and is countable. However, with the exception that 
consecutive clinic visits to specialtv clinics, i.e., physical 
therapy and occupational therapy, will not require a signed 
and dated record entry at each visit unless there is a change in 
the prescribed treatment or a significant physical finding is 
evident. In atl instances, however, an acceptable record audit 
trail shall be maintained. For example, a clinic lag or 
treatment card may be maintained as a source docummt to 
support an audit trail. 

(1) Classification of a service as a visit shall not be 
depenih'nt, upon the professional level of the person 
providing the service (includes physicians, nurses, physicians' 
assistants, medical specialists, and medicaS technicians). 
Further, the definition "Occasion of Service" shall be 
carefully considered to assure that credit for a visit is not 
extended where in fact the criteria for "visit" as set forth in 
Note 1 is not satisfied. 

(2) A patient seen at the primary care clinic and two 
Other specialty clinics on the same day is reported as three 
visits. A patient visiting a clinic in the morning and again in 
the afternoon shall count as two visits (providing the 
requirements of Note 1 are satisfied). These rules apply even 
if the patient is admitted as an inpatient immediately fol- 
lowing a visit. Conversely, double counting shall be avoided; 
for example, a visit during which both a physician and a 
medical technician In the same clinic have been involved 
shall count as only one visit. Other exannples of patient/ 
medical care contacts which shall be included and counted 
as visits are: 

(a) Each time a patient is seen who has been 
referred to a clinic or specialty service by another facility. (If 
the person is an inpatient of the referring facility, he/she shall 
be counted as an outpatient.) 

N Each time a patient is seen, even thtjugfi he/she 
may be referred elsewhere for admission. 

(c) Each time a patient is seen in the emergency 
room, primary medical care area, or other designated area 
outside of regularly established clinic hours. 

(d) Each time medical advice or consultation is 
provided by telephone if properly documented in the health 
care records. (See Note 1.) 

(e) Each time all or part of a complete physical 
examination or flight physical examination is performed in a 
separately organiied clinic, spacfatty service, or general 
outpatient clinic. Under this njle, one complete physical 
examination requiring the patient to be examined or 
evaluated in four different clinics is reported as four visits. 

(f) Each time a therapist provides primary care 
(e.g., patient assessment while serving in a physician extender 
lole) and then refers a patient for specialized treatment in 
that same clinic, then one visit for primary care and one visit 
for treatment shall be counted. 

(g( Each time contact is made by clinic or 
specialty service members (other than primary physician) 
with patients on hospital wards, when such services are 
scheduled through the respective clinic or specialty service. 
(See Note 2.) For example, a physical therapist being 
requested by the attending physician to initiate certain 
therapy regimens to a patient who is in traction and unaljle 
to go to the clinic, or a dietitian requested to come to the 
bedside of a strict bed patient to explain and delineate a 
particular diet. Conversely, a physical therapist or a dietitian 
making routine ward patient visits shall not be countable as a 
visit. 

(h) Each time an examination, evaluation, or 
"treatment is provided in the home, school, community 
center, or other location outside of the medical treatment 
facility by a health care provider paid from appropriate 
funds. 



(i) Each time one of the following tasks is per- 
formed when not a part of routine medical eare, and the visit 
Is associated with or related to the treatment of a patient for 
a specific condition requiring followup or to a physical exam- 
ination and the provisions of Note 1 are completed with: 

Therapeutic or desensitization injections. 

Cancer detection checks (example; PAP 
smears). 

Blood pressure checks. 

Weight cheeks. 

Prescription renevyals (do not include refills). 

{]) For group therapy sessions, count each pa- 
tient attending as one visit regardless of the length of the 
session or the number of health care personnel irjvolved 
(example: psychologists, psychiatrists, social workers, die- 
titians) in conducting the group therapy session and the 
provisions of Note 1 are satisfied. Conversely, group aEtivity 
counseling (prospective parents classes, group instruction in 
first aid, and other sessions of this type) will be reported as 
one visit regartJIess of the number of participants, when 
individual treatment, examination, evaluation, or therapy is 
not provided. 

(k) Each time a screening physical examination is 
performed (example: school, sport, employment and other 
like examination) providing an appropriate medical record 
entry is made (see Note 1 ). 

b. Nonvisits. Do hot report the following as visits: 

(1) Occasions of service such as prescriptions filled by 
the pharmacy, chest X-ray surveys/examinations, laboratory 
tests, immunizations, or other diagnostic tests that are not a 
part of a specific treatment. 

(2) Furnishing of medical advice or information, 
either directly or by telephone that does not satisfy the 
requirements of Note 1. 

(3) Visits made to a school health program not staffed 
by Armed FOrees health care personnel are not considered to 
be visits made to a separate clinic or specialty service. 
However, dependent children seen by employees of the 
medical facility such as Public Health Nurses are counted as 
visits (see Note 1). 

(4) Visits at which treatment is rendered by providers 
paid from nomppropriated funds shall not be included in 
outpatient woric load: which support appropriated fund 
ree|uirements. 

(5) Visits to functions listed in the Special Programs 
section shall not be counted as visits to any of the 
Ambulatory Care accounts. Also, sued visits shall not be used 
in any cost assignment process for the Ambulatory Care 
accounts. 

Note 1 : The key to reporting visits is adequate documtnta- 
tion on appropriate medical records, e.g., SF 600, Sf= 513, 
OT&PT records; of treatment to support an audit trail. For 
example, "refiii prescription for birth control pills" with 
date and signature of the health care provider is not suffi- 
cient. The entry should indicate that discussion of use of 
pills and counseling did take place, for example, "discussed 
with patient; no apparent problem with use— patient advised 
to have a PE and PAP prior to next request for renewal; 6 
months prescription for ovulen given," 

Note 2: Visits of inpatients to Ambulatory Care Work 
Centers shall be separately identified from the visits of out- 
patients. 

c. Immunizations. Count each injection or "dose" of an 
immunizing substance as an Immunization, vyhether or not It 
completes a series. Count as only one immunization the 
double and triple immunizations given in a single injection, 
e^., DPT, flu. 

d. Complete Physical Examination. Record the total 
number of persons given complete physical examinations 
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(except flight physicals which are counted separately! such as 
annual, enlistment, reenljstment, appointment, promotion, 
requirement, periodic temporary disability retirecilist ITDRL) 
evaluations, and similar examinations. Visits made to various 
clinics incident to the physical examination shall be counted 
as visits in addition to this selective reporting. 

c. OcBBSion of Service. A specific identifiable act of 
service involwd in the medieai care of a patient which does 
not require the assessment of the patient's condition nor the 
exercising of independent judgment to the patient's care 
(examples: a technician drawing blood, taking an X— ray, or 
administering an immunization). Issuance of medical supplies 
and equipment, i.e., colostomy bags, hearing aid batteries, 
wheel chairs, and hemodialysis supplies are specific examples 
of occasions of service and shall not be counted as visits. 
Pharmacy, Pathology, Radiology, and Special Procedures 
Services are occasionsof service and are not counted as visits, 

f. t/Ve Birth. The compfete exputsion or extraction 
from its mother of a product of conception, irrespective of 
the duration of pregnancy which after such separation, 
breathes or shows any other evidence of life such as beating 
of the heart, pulsation of the umbilical cord, or definite 
movement of voluntary muscles, whether or not the umbili- 
cal cord has befln out or the plaji^nta is attached; each such 
product of such a birth is considered liveborn. 

g. Fetal Deatli. Death occurring prior to the complete 
expulsion or extraction froni the mother of a iprodlict of 
conception of 20 weeks or more gestation, or fetal weight of 
500 grams or more. 



1-12. Nonftxed Medical Treatment Facilities 



(?) Nonfixed medical treatment facilities ar?; 

(a) Medical facilities for field service with the 
Marine Corps; such as, aid stations, clearing stations, 
and division field and force evacuation hospitals. 

(b| Medical facilities afloat (hospital ships, sicl< 
bays aboard ship). 

(c) The medical advance base component con- 
tained within mobile type units; such as, construction 
battalions, cargo handling battalions, etc, 

(2) Designated Bed Capacft/.—The bed capacity 
of land-based, nonfixed, medical treatment facilities 
providing bed care, and of medical treatment facilities 
afloat, is referred to as the designated bed capacity, 
defined as follows: the number of patients' beds 
which is specified in a table of organization and 
equipment, advanced base catalog, or ship's specifica- 
tions to be the number of beds a stated type of med- 
ical treatment facility is designed to provide. When- 
ever these basic capabilities of a medicsal treatment 
facility have been modified by competent higher 
headquarters so that the: bed capacity of the facility 
is either augmented or diminished, the modified 
capacity thereupon becomes the designated bed ca- 
pacity. 

(3) Operating Beefs are those beds in a function- 
ing medical treatment facility which are set up, 
equipped, staffed, and in all respects ready for the 
care of patients. (A functioning medical treatment 
facility is one which is partially or completely setup 
and ready to receive patients. A nonfunctioning fa- 
cility is one which is not set up and not ready to re- 



ceive patients due to such conditions as being in train- 
ing, in transit, staging, or held in tactical reserve.) 

(4) Occupied Beds are those beds currently as- 
signed to patier)ts. 

(5) Operating Beds Available are those of the 
operating beds not currently assigned to patients, 

(6) Base l-lospitals. -Although Navy base hos- 
pitals are fundamentally different from the non- 
fixed type of medical treatment fiacilities and from 
medical facilities afloat as to their missions and mili- 
tary operational use, their wartime bed capacities are 
nevertheless established in the same way. Therefore, 
in wartime or in time of a large-scale military mobil- 
ization, the terms defined in subarticles (2) through 
(5) will be used in determining and reporting the bed 
capacities and bed status of all these types. 

1-13. Battle Casualty Reporting 

(1) Battle Casualty.- A battle casualty is any 
person lost to an organization because of death, 
wound, missing, capture, or internment provided such 
loss is incurred in action. "In action" characterizes 
the casualty status as having been the direct result of 
hostile action; sustained in combat and related there- 
to; or sustained going to or returning from a corilbat 
mission provided that the occurrence was directly re- 
lated to hostile action. However, injuries due tt) the 
elements or self-inflicted wounds are not to be con^ 
sidered as sustained in action and are thereby not to 
be interpreted as battle casualties. 

(2) Wounded in Action.-Jhe term "wounded in 
action" will be used to describe all battle casualties, 
other than the individuals "l<illed in action", who 
have incurred a traumatism or injury due to external 
agent or cause. Thus broadly used it encompasses all 
kinds of wounds and other injuries incurred in action, 
whettier there is a piercing of the body, as in a pene- 
trating or perforating wound, or none, as in a con- 
tused wound; alt fractures; burns, blast concussions; 
all effects of gases and like chemical warfare agents; 
and the effects of exposure to radioactive sub- 
stances. 

(3) Died of Wounds Received in Action. -The 
term "died of wounds received in action" will be 
used to describe all battle casualties who die of 
wounds or other injuries received in action, after 
having reached any medical treatment facility. 
It is essential to differentiate these from battle 
casualties found dead or who died before reach- 
ing a medical treatment facility (the "killed in 
action" group). It should be noted that reaching 
a medical treatment facility while still alive is 
the criterion. 

(4) Killed in Action.-The term "killed in 
action" will be used to describe battle casualties 
who are killed instantly or who die of wounds 
or other injuries before reaching any medicaJ 
treatment facility. 
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1-14. Administrative Terminology 

{1) The following terms are defined for use in 
Medical Department directives, regulations, and 
correspondence: 

{a} Medical Department. -The Medical De- 
partment of the Navy is defined in article 1-1. 
The shortened term "Medical Department" is ac- 
ceptable if shown in initial capitals to distinguish 
it from the medical d&partmmts (nornrially not 
capitalized) of the ships or stations. 

(b) Bureau.— The words "the Byreau" may 
be used as a short title for the Bureau of IWedicine 
and Surgery; however, the official abbreviation 
BUIVIEO is preferred as being more specific. 

(c) Activities and Facilities. - 

(1) A Medical Department activity is a 
command activity of the naval establishment under, 
BUMED command. It includes all of the activities 
listed in Standarel Navy Distribution List FH of 
the Catalog of Naval Shore Activities, OPNAV 
P09B3-105. 

(2) The term "Medical Department facili- 
ties" includes the BUMED commanded and/or sup- 
ported activities, plus all of the medical and dental 
departments ashore and afloat. 

(d) "To" Lines for BUMED Directives. -Three 
"To" lines peculiar to BUMED use have been stand- 
ardized for directives applicable only to ships and sta- 
tions having certain categories of Medical Depaitmertt 
personnel aboard: 

{1) Ships and Stations Having Medical 
Department Personnel includes commands having any 
or all of the following categories aboard: Medical 
Corps, Dental Corps, Medical Service Corps, Nurse 
Corps, Warrant Officer (PA), Hospital Corps, dental 
technician, occupational field XIV, and civilian pro- 
fessional and technical personnel who perform health 
services for the Navy. 

(2) Ships and Stations Having Medical Per- 
sonnel applies to those activities having any or all of 
the following aboard: Medical Corps, Medical Service 
Corps, Nurse Corps, Warrant Officer (PA), Hospital 
Corps, and civilian professional and technical person- 
nel who perform medical services for the Navy, 

(3) Ships and Stations Having Dental Per- 
sonnel covers those activities having Dental Corps 
personnel. Medical Service Corps personnel, and den- 
tal technician occupational field XIV members who 
perform dental services for the Navy. 

1-15. Joint Use of Military Health and Medical 
Facilities and Services 

(1) DoD Directive 6015.5 Of 5 February 1981 is 
quoted for information: 

Reference: (a) DoD Directive 6015.5, "Joint Utilization of 
Military Health and Medical Facilities and 
Services," Decenriber 5, 1955 (hereby can- 
celed) 



(b) DoD Instruction 6015.17, "Technical Pro- 
cedures and Criteria for Planning and Acqui- 
sition of Military Health and Medical Facili- 
ties," Saptember 24, 1968 

(c) DoD Directive 6010.4, "Dependents' Medi- 
cal Care," April 25, 1962 

(d) DoD Directive 5154.6, "Armed Services 
Medical Regulating Office," Novennber 26, 
1974 

(el Deputy Secretary of Defense Memorandum, 
"Executive Agent for ail DoD Veterinary 
Activities," October 16, 1980 (hereby can- 
celed) 

A. REISSUANCE AND PURPOSE 

This Directive reissues reference (a) and prescribes DoD 
policy and procedures concerning optimum joint use of mili- 
tary health and medical facilities and services. References (b) 
through (dl are related background documents. 

B. APPLICABILITY 

The provisions of this Directive apply to the Office of the 
Secretary of Defense and the Military Departments. The term 
"Military Services," as used herein, means Army, Navy, Air 
Force, and Marine Corps. 

C. POLICY 

The Department of Defense sh^l plan for and practice 
joint use of military health and medical facilities and services 
to attain the most efficient and economical operation of the 
Military Departments. 

D. PROCEDURES AND RESPONSIBILITIES 

1. Health aod Madi'eal PersanoBf, Joint Use of specially 
trained personnel Shall be practiced to obtain efficiency and 
economy in the dtJeration of health and medical facilities and 
services. In addition. Medical and Dental Corps Reserve per- 
sonnel shall be used, regardless of Military Department affil- 
iation, on examining teams established to conduct physical 
examination at reserve units. 

2. Use of Existing Health and Medical Facilities 

a. To accomplish optimurn uSe of existing health and 
medical facilities and services, avBry efftift shall be made to 
reduce, consolidate, or eliminate facilities In specific areas 
when another facility is available to provide the necessary 
support. Established military medical facilities shall be made 
available to medical components of Reserve units in connec- 
tion with training programs. 

b. Beneficiaries will not be denied equal opportunity 
for care at a facility because the facility concerned is that of 
a Military Service other than that of a member or the bene- 
ficiary's sponsor. 

3. Operating Beds and Staffing Requirements. Opera- 
tional requirements of Military Services' health and medical 
facilities shall be based on workload experience, estimated 
workload, missions, and plans for optimum joint use. Signifi- 
cant change (expansion, curtailment, or elimination) in a 
jointly used health or medical service in a facility or an area 
shall be coordinated with the other Military Departments 
and reported to the Assistant Secretary of Defense (Health 
Affairs) before final action is taken. 

4. Dental Care. Optimum joint use shall be made of 
dental facilities and services including inpatient and out- 
patient treatment. Hospitalized personnel shall be given 
authorized inpatient dental treatment. Personnel of one 
Military Service assigned to duty with another Service shall 
be given outpatient treatment. Small units or detachments, 
located where dental facilities of their own Service are not 
readily available or are uneconomical to establish, shall be 
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provided dental care by nearby dental facilities of other 
Services, Isolated individuals and groups of military parsonriel 
shall obtain dental care from civilian dentists, as authorized 
by the individual MilltafV Department, when such procedures 
are more economical and efficient than sanding patients long 
distances to military dentai facilltira or requesting mobile 
dental units. 

5. Veterinary Services. The Secretary of the Army, as 
Executive Agent of the DoD Veterinary Services, shall effect 
uniform use of veterinary services throughout the Depart- 
ment of Defense. The Department of the Army's Veterinary 
Services shall be used by all IVIilitary Departments and shall 
include: 

a. Control of animal diseases communicable to 

man. 

b. Veterinary care for government-owned animals 
supported by appropriated funds. 

c. Provision of military veterinarians for research and 
development, when required by the Military Departments. 

8, Health and Medical Education and Training. Infor- 
matioh regarding organized training programs, including 
symposia and formal postgraduate courses, shall be freely 
exchanged and disseminatfid among the Military Depart- 
ments. Continuing study shall be made of military health and 
medical training methods and programs to standardize 
courses and further joint use. 

7. Preventive Medicine. Continuing studies shall be con- 
ducted on preventive health and medical policies, organiza- 
tions procedures, and publications to further standardization 
and joint use. 



a. Preventive medicine shall include the following: 

(1) Inspection of food products and sanitary in- 
spection of establishments supplying food products to DoD 
Components. 

{2} Use of approved lists of food supplies 
published by the Department of the Army. 

(3) Laboratory examinations of food products. 

b. Sanitary military standards for commercial food 
plants shall be developed by the Surgeon General, Depart- 
ment of the Army, for the Department of Defense. 

c. The Department of the Army shall furnish to the 
Department of the Navy on an as required basis all services 
described in subparagraphs 7.a.(T ) through 7.a.(3). 

8. Medical Laboratory Services. Joint use shall be made 
of military hospital and other medical laboratories for the 
performance of citnicai laboratory procedures, the examina- 
tion of meat, dairy products, and other foods, the conduct 
of epidemiological investigations, and occupational and 
environmental studies. Continuing studies shall be made of 
medical laboratory facilities, organizations, procedures, 
and functions to further standardization and joint use. 

F. EFFECTIVE DATE AND IMPLEMENTATION 

This Directive is effective imrriediately. Forward one copy 
of implementing documents to the Assistant Secretary of 
Defense (Health Affairs) within 120 days. 

(2) Pursuant tg 10 USC §686, services and sup- 
plies may be obtained from other agencies to effect 
the policy contained in DOD Directive 6015.5 quoted 
above. 
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Section III. GENERAL 



American National Red Gross 

Geneva Conventions , 

Off— duty Remunerative Professional Employment (Rsgulatorv) 

Witness in Court (Regulatory) 

Civil Actions . 

Restrictions Relative to Prospective Applicants (Regulatory) . . 



1—20. American National Red Cross 

(1} Genera/, -The American National Red Cross 
was reincorporated by the act of Congress of 5 Janu- 
ary 1905 as amended <36 USC 1 et seq.) as the 
agency of the Government for the fulfillment of cer- 
tain treaty qbliflatipns into which the United States 
entered when it bfM^me sigrtatofy to the treaty of the 
Red Gross, or the irealy of Geneva of 22 Au&ust 
1864. The number of National Red Cross societies 
officially recognized by the International Red Cross 
Committee is 63, including the American National 
Red Cross. The International Red Cross Committee is 
entrusted with the maintenance of fundamental Red 
Cross principles, and its essential characteristic is its 
absolute neiitrality under the Geneva Conventions. 
Under these onverttioni tie national societies are 
recqianized by theif govirnniems as auxiliaries to the 
medical departments of their fighting services. They 
are pledged to prepare themselves in peacetime for 
necessary wartime work. 

(2) Welfare Program. -Pursuant to the request of 
the Secretary of the Navy, the American National 
Red Cross, in times of peace, conducts a welfare pro- 
gram for members of the Navy and their dependents, 
irtcluding honrie service by local chapters, and hospital 
and recreation sen/ices for patienU in establishments 
under the command of BUMfiD. In times of war the 
Secretary of the Navy may request that these pro- 
grams be expanded or new services appropriate to the 
functions of the American National Red Cross be pro- 
vided. 

(3) fleprese/7taf/Ve&— American National Red 
Cross representatives assigned to naval establishments 
are considered to be members of the staff of the es- 
tablishment for organizational purposes. The Ameri- 
can fJational Red Cross will designats the representa- 
tive who, acting under the commanding officer is 
responsible for coordinating all Red Cross activities of 
the establishment. 

(4) Volunteer Aid.-\n conformity with U.S. 
Navy Regulations, volunteer aid for IVIedical Depart- 
ment establishments shall be accepted only through 
the agency of the American National Red Cross. The 
foregoing, however, does not prohibit individuals and 
representatives of other onganlzattons fi-om visiting 
Medical Department establishments or, when ap- 



Article 
1-20 
1-21 
1-22 
1-23 
1-24 
1-25 



proved by the commanding officer, acceptance' by 
patients of personal gifts or services tendered by indi- 
viduals. 

(5) Requests for Ser wees; -Requests for Red 
Cross services in new establishments, and matters re- 
lating to the functioning of Red Cross representatives 
within an establishment or affecting general policy 
which are not provided for in current instructions, 
shall be referred to BUMED for appropriate action. 

1—21. Geneva Conventidns 

(1) Officers of the Medical Department shall fa- 
miliarize themselves with the Geneva Conventions. 
The Conventions are contained in the Annex to Naval 
Warfare Information Publication 10-2, Law of Naval 
Warfare, which is available to all ships and stations. 

1-22. Off-duty Remunerative Professional Employ- 
ment (Regulatory) 

(1 ) General. -Off-duty remunerative professional 
civilian employment, including self— employment 
(hereto referred to as off-duty employment) of ac- 
tive duty Medical Department officers is subject to 
policies herein stated by the Chief, Bureau of IVIedi- 
cine and Surgery, and policies applicable to all mem- 
bers of the naval service as stated by the Secretary of 
the Navy (SECNAVINST 5370.2 series) and the Com- 
mander, Naval Military Pfersonnel Command (IWIL 
PERSMAN 342Q500). No Medical Department 
officers on active duty shall engage in any off-duty 
employment without first obtaining the permission of 
the commanding officer. 

(2) Guidelines.— 

(a) Medical Department officers on active 
duty are in a 24-hour duty status and their military 
duty talces precedent on their time, talents, and 
attention. 

(b) Permission for an officer to ensage in 
off-duty employment shall be based on a determina- 
tion by the commanding officer that the permission 
requested is consistent with these guidelines and that 
the proposed employment will not interfere with the 
officer's military duties. If approved, employment 
will normally not exceed 16 hours per week. Periods 
in excess of 16 hours per week can be authorized 
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only if the commanding officer finds that special cir- 
cumstances exist which indicate that no conflict with 
military duties will occur, notwithstanding the addi- 
tional hours. Permission to engage In off-duty eno- 
ployment may be withdmvn at any time. 

(c) A (Medical .Department officer in off- 
duty employment shall not assume primary responsi- 
bility for the care of any critically ill person on a 
continuing basis as this will inevitably result in com- 
promise of responsibilities to the patient, or the pri- 
macy of military obligations. 

(d) Medical Department officer trainees are 
prohibited from off-duty employment. Other Medi- 
cal Department officers are discouraged from off- 
duty employment. No officer shall request or be 
granted administrative absence for the primary pur- 
pose of conducting off-duty employment. 

(e) Off— duty employment shall not be con- 
ducted on military premises, involve expense to the 
Federal government, nor involve use of military 
equipment, personnel, or supplies. Military personnel 
may not be employed by Medical Department offi- 
cers involved in off--duty employment. 

(f) Off-duty employment shall not inter- 
fere, nor be In oompetition, with local civilian practi- 
tioners in the health professions and must be carried 
out in compliance with all applicable licensing re- 
quirements. To ensure this, a statement shall be pro- 
vided from the appropriate local professional associa- 
tion indicating that there is a need for the individual's 
service in the community. Local licensing require- 
ments are the responsibility of officers wishing to 
engage in private practice. Those engaging in private 
practice are subject to all requirements of the Federal 
narcotic law, including registration and payment of 
tax. 

(g) There may be no self referral from the 
military setting to *eir off-duty employment on the 
part of military Medical Department officers. 

(h) No Medical Department officer on active 
duty in off-duty employment may solicit or accept a 
fee directly or indirectly for the care of a member, re- 
tired member, or dependent of such members of the 
uniformed services as are entitled to medical or dental 
care by those services. "Indirect acceptance" shall be 
interpreted to include those fees collected by an 
emergency room or walk-in clinic staffed by a mili- 
tary medical officer. Entitled members must be 
screened and identified as such by the facility and 
their charges reduced to reflect that portion of the 
charges which are accounted for by the military medi- 
cal officer's services. Nor may such a fee be accepted 
directly or indirectly for the care of Veterans Admin- 
istration beneficiaries. 

0) The Assistant Secretary of Defense 
(Health Affairs) has decreed that It wiH be presumed 
that a conflict of Interest exists and, hence, 
CHAMPUS payments will be disallowed in any claim 
of a CHAMPUS provider who employs an active duty 



military member or civilian employee. The only two 
exceptions are: 

(1) Indirect payments to private organi- 
zations to which physicians of the National Health 
Service Corps (NHSC) are assigned (but direct pay- 
ments to the NHSC physician would still be prohib- 
ited). 

(2) Payments to a hospital employing 
Government medical personnel in an emergency room 
provided the medical care was not furnished directly 
by the Government personnel. 

(i ) Su bsid iary obliptions arising out of off- 
duty employment, such as appemnces in court or 
testimony before a compensation board, which take 
place during rionnal working hours, shall be accom- 
plished only while on annua) leave. 

(k) These guidelines do not apply to the pro- 
vision of emergency medical assistance in isolated in- 
stances. Also excluded are nonremunerative commu- 
nity services operated by nonprofit organizations for 
the benefit of all the community and deprived per- 
sons, such as a drug abuse program, program volun- 
teer, VD centers, and family planning centers. 

(I) Medical Department officers are expected 
to be aware of and comply with all other statutes and 
regulations pertaining to off-duty employment. 
Where doubt exists as to whether all applicable con- 
straints have been considered, consultation should be 
effected with the focal naval legal service office. 

(3) The local command has primary responsibility 
for control of off— duty employment by Medical De- 
partment officers. Guidelines above serve as a basts 
for carrying out this responsibility. 

(4) Medical Department officers requesting per- 
mission to engage in off-duty employment shall sub- 
mit their request to the commanding officer on NAV- 
MED 1610/1, Off-duty Remunerative Professional 
Civilian Employment Request, and shall sign the 
"Statement of Affirmation" thereon in the com- 
manding officer's presence. Approval or disapproval 
by the commanding officer shall be indicated in the 
appropriate section of NAVMED 1610/1. Approval 
must be renewiied every 6 months. 

(5) The requester shall inform the commanding 
officer in writing of any deviation in the stated re- 
quest prior to the inception of any such changes. 

(6) Permission shall be withdrawn at any time by 
the commanding officer when such employment is 
determined to be inconsistent with the above guide- 
lines. Where permission is withdrawn, the officer af- 
fected shall be afforded an opfwrtunity to submit to 
the commanding officer a written statement contain- 
ing the Medical Department officer's views or any in- 
formation pertinent to the discontinuance of the em- 
ployment. 

(J) Reports are not required to be submitted to 
BUMED by field activities. However, during Medical 
and Dental Inspectors General visits or other admin- 
istrative on— site visits local command compliance 
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with this article will be reviewed. In addition, ade- 
quate records should be maintained to provide sum- 
marized information as may be necessary for moni- 
toring and evaluating the functioning of this program 
by BUIWED or higher authprity. 

1-23. Witness in Court (Regulatory) 

(1} Appearance.— h IVIedical Department officer 
who appears in court as an expert witness in litigation 
afislhg out of private practice shall so appear out of 
uniform, it po^iMe, and shall establish carefully the 
^amcter of tsoth the officer's appearance and testi- 
mony as being other than on behalf of the Navy. 

(2) Fees.- 

(a) A Medical Department officer appearing 
as a witness during "off-duty" iiours for a party not 
eligible for medical care in military facilities may re- 
tain any fee within the Standards of Conduct pre- 
scribed by Department of Defense Directives. 

(b) A Medical Department officer who ap- 
pears privately and voluntarily as a witneson behalf 
of a member or other person generally eligible for 
care in naval medical facilities shall not accept a fee, 
directly or indirectly, except for actual transportation 
costs. 

(c) In instances where the interest of the 
Government is not involved, a Medical Department 
officer who appear involuntarily as the physician or 
deritfst having flrsthand knowledge of a person eligi- 
ble for care in a naval medical or dental facility nfiSy 
accept any fee established by rule or statute and one 
who appears as an expert may accept any negotiated 
higher expert witness fee commensurate with profes- 
sional local custom; however, such fee, beyond any 
actual expenses, shall be delivered to the disbursing 
officer of the command for deposit to the IVIiscellane- 
ous Receipt Account 173099, recoveries and refunds, 
not otherwise classified. 

(d) Where a Medical Department officer ap- 
pears as a witness on behalf of the Government under 
Temporary Additional Duty Orders, the officer is 
compensated in accordance with Navy Travel Instruc- 
tions, par. 6200 in conjunction with chapter 4, part 
B; see also NAVCOMPT Manual, par. 046278-1. The 
officer will not otherwise request or accept a witness 
fee. The foregoing applies in such instances as where a 
Government third party claim is attached to an inde- 
pendent suit filed by a member or other person eligi- 
ble for care in a naval medical facility, the Govern- 
ment is a coclaimant at suit, or the Government is be- 
ing sued under the Federal Tort Claims Act and the 
Medical Department officer is appearing as having 
firsthand knowledge of the facts or as an expert wit- 
ness. 

1-24. Civil Actions 

(1) Report.-\i a Medical Department officer is 
apprised of any civil litigation or legal proceedings be- 



ing brought against the officer wherein the United 
States is in legal effect the defendant, the officer shall 
immediately advise the commanding officer so that a 
report can be made as set forth in the Manual of the 
Judge Advocate General. A copy of the report shall 
be submitted to BUMED. 

(2) /nst/raoce-The Navy Department does not 
recommend either for or against insurance of individ- 
uals by commercial insurers against negligence which 
may occur in line of duty or scope of employment. 
The provisions of 10 U.S.C. § 1089(a)-(f) are 
quoted herein for information: 

§ 1089. Defense Of certain suits arising out of medical 
malpractice 

(a) ThB retnedy aaainst the United States provided by sec- 
tions 1 346 (b) and 2672 of tifle 2S for damages for personal 
injury, including death), caused by the negligent or wrongful 
act or omission of anv physician, dentist, nurse, pharmacist, 
or paramedical or other supporting personnel (including med- 
ical and dental technicians, nursing assistants, and therapists) 
of the armed forces, the Department of Defense, or the Gen- 
ua! Intelligence Agency in the performance of medical, den- 
tal, or related heatth care function* (including clinical studies 
and investigations) while acting witfiin the scope of his duties 
or employment therein or therefor shall hereafter be exclu- 
sive of any other civil action or proceeding by reason of the 
same subject matter against such physician, dentist, nurse, 
pharmacist, or paramedical or other supporting personnel (or 
the estate of such person) whose act or omission gave rise to 
such action or proceeding. 

{b)The Attorney General shall defend any civil action or 
proceeding brought tn any court against any pwson referred 
to in sub^iort la ) of fhiS Setstton (or the as«lte of such per- 
son) for any such injury. Any such person against w'hOrn sudi 
civil action or proceeding is brought shall deliver within such 
time after date of service or knowledge of service as deter- 
mined by the Attorney General, all process served upon such 
person or as attested true copy thereof to such person's im- 
mediate superior or to whomever was designated by the head 
of the a^nCy concerned to receive such papers and such per- 
son *all prompitly furnish copies of the pleading and process 
therein to the United States attorney for the district Wnbrao- 
ing the place wherein the action or proceeding is brought, to 
the Attorney General and to the head of the agency con- 
cerned. 

|c) Upon a certification by the Attorney General that any 
person described in subsection (a) was acting in the scope of 
such person's duties or employment at the time of the inci- 
dent out of which the suit arose, any such civil action or pro- 
ceeding connmenced in a State court shali be removed with- 
out bond at any time before trial by the Attorney General to 
the district court of the United States of the district and divi- 
sion embracing the place wherein it is pending and the pro- 
ceeding deemed a tort action brought against the United 
States under the provisions of title 28 and all references 
thereto. Should a United States district court determine on a 
hearing oh a motion to remand held before a trial on the 
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merits tfiat the case «o remowed it one in whidi a remedy by 
suit within the meaning of subsection (a) of thfo teclton is 
not available against the United States, the case shall be ro- 

i manded to tfie State court. 

(d) The Attorney General may compromise or settle any 
claim asserted in such civil action or proceeding in the man- 
ner provided in section 2677 of title 28, and with the same 
effect. 

(e) For purposes of this section, the provisions of section 
26^th) of tftie 28 shall not apply to any cause of aetisit aris- 
ing out of a nailigent or wrongful 9Ct or omitrion in the pwr- 
formance of medical, dental, or related health care functions 
(including clinical studies and investigations). 

(f| The head of the agency concerned or his designee 
may, to the extent that he or his designee deems appropriate, 
hold harmless or provide liability insurance for any person 
described in subsection (a) for damages for personal injury, 
including death, caused by such person's negligent or wrong- 
ful act or amission in the performance of medical, dental, or 
related health care functions (including clinicat studies and 
imffistigations) while aettfig wittiln ^e i£opeof such person's 
duties if such person is Bssighed to a loreign country or de- 
tailed for service With other than a Federal department, 
agency, or instrumentality or if the circumstances are such as 
are likely to preclude the remedies of third persons against 
the United States described id section 1346(b) of title 28, for 
such damage or injury. 

(3) Witness in Court. -See article 1-23. 

(4) Ambulances.— NavY ambulances and Navy am- 
bulance drivers are susceptible to efforts or requests 
by local police officers or other persons for aid in 
cases of accidents or emergencies. (Operators of ambu- 
lances, either members of the Hospital Corps or civil 
employees, should be thoroughly indoctrinated: 

(a) To adhere strictly to orders for picking 
up and transporting the patient for whom dispatched. 



Oj) To remain with yehlelii and never to stop 
or to leave ambufance out of qtiriosi^ wh9n hailed 
by traffic conditions at the scene of an accident when 
the driver by reason of orders to pick up and carry a 
Navy patient is not in a position to offer a patient care 
or ambulance service. 

(c) To recognize that the Medical Depart- 
ment is expected as a matter of policy to cooperate 
wit^ local authorities in emeirgencies when this oo- 
operationiwill not interfere with a Medical Dei^rt- 
ment operation, and 'ttiat operators of Navy ambu- 
lances which are not carrying patients or proceeding 
under orders to pick up patients are expected to offer, 
in humanitarian emergency situations, such assistance 
as they areiqualified to render. 

(d) In any instance in which an ambulance 
carrying a patient or proceeding under orders to pick 
up a patient is stopped or otherwise subjected to in- 
terference by State or other local authwities for any 
reason whatever, including aid to an emergency hu- 
manitarian patient: to give courteous information 
about current ordei^; to courteously request that 
compliance with these orders not be subjected to in- 
terference; and to report to the commanding officer, 
for transmittal by the commanding officer to the 
Judge Advocate General of the Navy, and measures 
applied by State or local authorities which prevent di- 
rect compliance with orders. 

1—25. Restrictions Relative to Prospective 
Applicants (Regulatory) 

(1 ) Officers of the Medical or Dental Corps on ac- 
t^re duty shall not undertake to operate upon or treat 
prospective applicants for the Nayy or Marine Corps, 
Regular or Res^ve, wi^ a view la correcting defects, 
disqualifications, and disabilities barring them from 
enlistment or appointment. 
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Articles 

I. Establtthment 2-1 thru 2-2 

II. Organization I , , , 2—3 

ril. Medical Corps Offtcers 2-4 thru 2-6 

IV. Duties of the Medical Corps Officer 2-7 thro 2-22 

V. Physician's Assistant 2-23 thru 2;-29 



Section I. ESTABLISHIMENT 

Article 

Establishing Legislation 2—1 

Mission 2—2 



2—1. Establishing Legislation 

(1) The Medical Corps was the first corps to have 
duties reletting to medical and sanitary matters for the 
Navy. The subsequent establishment of other corps 
with related medical duties indicated that the Medical 
Corps was a part of the Medical Department as de- 
scribed in 10 U.S.C. 6-27 and article 1-1. 

2—2. Mission 

(1) The mission of the Medical Corps is to safe- 
guard and promote the health of Navy and Marine 



Corps and other Federal uniformed services person- 
nel. This includes medical care and treatment of sick 
and Injured active duty personnel and their depend- 
ents and retired members and their dependents; train- 
ing programs for Medical Department personnel; con- 
tinuing programs of medical research; prevention and 
control of diseases and injuries; promotion of physi- 
cal fitness; medical care for on-the-job injuries and 
illnesses of Federal civilian employees and others as 
authorized by law. 
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Section II. ORGANIZATION 

Article 

Medical Corps Division of BUMED 2-3 



2—3. Medical Corps Division of BUMED 

(1) The Medical Corps Division of BUMED is re- 
sponsible to the Assistant Chief for Professional De- 
velopment for the programs and policies established 
for the Medical Corps, 

(2) The Division has a Director and Deputy Di- 
rector who provide the management and direction 
of all functions of the Division. The Director de- 
velops and implements policy; provides liaison with 
NAVIVIILPERSCOM; and monitors recruitment, 
training, and retention of Medical Corps officers. 

(3) The Division is comprised of the following 
branches whose responsibilities are described: 

(a) The Program and Analysis Branch pro- 
vides staff assistance on administrative policies and 



procedures; monitors personnel .policies impacting on 
the Medical Corps; develops a force structure which 
is responsive to changing requirements; and accom- 
plishes Medical Corps special studies. 

<b) The Human Resource Inventory and Ac- 
counting Branch prepares correspondence and per- 
sonnel actions; develops budgets and cost projections 
for VIP and COPAY; develops Medical Corps strength 
and promotion plans; and accomplishes personnel ac- 
tions. 

(c) The Procurement Programs and Acces- 
sions Branch establishes liaison with the Navy Re- 
cruiting Command; and administers selected acces- 
sions programs. 
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Section III. MEDICAL CORPS OFFICERS 

Article 

.... . 2-4 

, 2^ 

. 2-6 



Grades and Strength 
Appointments . . . . 
Promotions . . . . . 



2-4. Grades and Strength 

(1) Title 10 U.S.C. 5404 provides that tlie total 
authorized number of commissioned officers of the 
Medical Corps shall be sixty-five one-hundredth$ of 
one per centum of the sum of the total authorized 
number of commissioned officers of the Navy and 
Marine Corps (exclusive of commissioned warrant 
officers), the total authorized number of enlisted 
personnel of the Navy and Marine Corps, the total 
authorized number of midshipmen at the Naval Acad- 
emy, the actual number of commissioned warrant 
officers and warrant officers on active list. of the 
Navy and Marine Corps, and the actual number of 
midshipmen on active duty for flight training. The 
Act further requires that the Secretary of the Navy 
shall make computations to determine the author- 
ized strength of the Medical Corps as of January 1 of 
each year and the number of officers so determined 
shall be considered the authorized number of offi- 
cers for the corps until a subsequent computation is 
made for the next year. Thti authorized strength of 
the Medical Corps represents a maximum strength. 
The number actually on the active list and on active 
duty varies from year to year in accordance with the 
allocation of funds available in the annual appropria- 
tions acts for the Navy. This number on an annual 
basis constitutes the "appropriated strength." 

(2) Officers of the Medical Corps shall be dis- 
tributed in various grades in that corps but the num- 
ber of rear admirals in the Medical Corps shall not 
exceed five-tenths of one per centum of the officers 
in that corps serving on active duty at any one time. 
Further, except in time of war or national emergency, 
the number of rear admirals in the Medical Corps on 
active duty may not exceed 15. 

2—5. Appointments 

(1) /4pp//caf/o/7s.— Applications for appointment 
in the Medical Corps of the Regular Navy or the 
Naval Reserve from civilian physicians or members of 
the Inactive Reserve are submitted to the Navy Re- 
cruiting Command in accordance with current in- 
structions. 

(2) Original Appointments— UntieT 10 U.S.C. 
5574, original appointments to the active list df the 



Navy Medical Corps may be made from persons who 
are at least 21 and under 32 years of age who have 
been examined and found qualified by a board of 
Medical Corps officers convened by the Secretary of 
the Navy. Further, the Secretary of the Navy may 
prescribe regulations for appointments from among 
doctors of medicine and doctors of osteopathy. 

(3) Temporary Appointments.—Under 10 U.S.C. 
5599, only the President is authorized to make ap- 
pointments for temporary service in the Medical 
Corps. 

2-6. Promotions 

(1) Eligibility. -An officer in the Medical Corps 
shall become eligible for consideration by a selection 
board for promotion to the next higher grade when 
the medical officer's running mate of the line be- 
comes eligible for such selection, except that an 
officer in the grade of lieutenant (junior grade) or 
lieutenant shall not be eligible for such selection 
unless the medical officer is in the promotion zone 
in such grade or is senior to officers in the promotion 
zone in the grade in which the medical officer is serv- 
ing. 

(2) Examinations Required.— To be eligible for 
promotion, medical officers must pass such profes- 
sional, moral, mental, and physical examinations 
that the Secretary of the Navy may prescribe. Fail- 
ure to pass the physical examination shall not ex- 
clude from promotion any medical officer: 

{a) Who would otherwise be entitled to such 
promotion. 

(b) Whom a board of medical examiners may 
find not physically qualified for duties at sea as a re- 
sult of wounds received in the line of duty. 

(c) Whose physical disqualifications do not 
incapacitate the officer for other duties in the grade 
for which the officer is being considered for promo- 
tion. 

(3) Professional Examinations.— When profes- 
sional examinations for advancement in grade are 
prescribed by the Secretary of the Navy, the nature 
and sco|3e of such examinations will be in accordance 
with current directives. 
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Section IV. DUTIES OF THE HEDICAL CORPS OFFICER 



Article 

Duty Assignments 2-7 

General Responsibilities (Regulatory) 2-8 

Care of the Sick and Injured (Regulatory) 2-9 

Health Standards (Regulatory) 2-io 

Physical Fitness of Personnel (Regulatory) 2-11 

Directives (Regulatory) 2-12 

Medical Journal (Regulatory] .........«..,.,........,,.,.,.,.....,. 2-13 

Reports to the Officer of the Deck or Qay (ReguTstdry) 2-14 

Educational Measures (Regulatory) 2-15 

Preparation for Emergency (Regulatory) .......,».,.. 2-16 

Cooperation With Other fluencies (Regulatory) 2-17 

Compulsory Medical or Surgical Treatment (RegulatoryJ 2-18 

Medical Care of Civilians (Regulatory) , 2-19 

Dental Treatment (Regulatory) 2-20 

Medical Intelligence (Regulatory) 2-21 

Offices of Medical Affairs (Regulatory) 2-22 



2-7. Duty Assignments 

(1) Medical Corps officers may be 
assigned to: shore establlshmentSt training 
duties, or operational duties in aerospace, 
undersea, surface, or Fleet Marine Force. 



2-8. General Responsibilities (Regulatory) 

(1) All officers of the Medical Corps are 
charged with responsibility for the treatment 
of sick and injured personnel, and for pre- 
vention and control of disease. 

(2) In addition, the medical officer will 
be responsible, under the commanding officer, 
for maintaining the health of the personnel 
of the command, making inspections incident 
thereto, and advising the commanding officer 
with respect to hygiene, sanitation, safety, 
and environmental conditions effecting the 
command. 

(3) The head of a medical department of a 
command or other activity will direct, 
administer, and supervise the services of 
subordinates requiring of than a proper and 
efficient performance of their duties. 

2-9, Care of the Sick and Injured 
(Regulatory) 

(1) The medical officer will provide for 
the sick and injured the most careful profes- 
sional attention and care consistent with the 
highest standards of modern medical practice. 
Arrangements will be made tor the proper 
messing of patients, the proper stowage and 
safeguarding of patients' effects, and atten- 
tiveness to the patients' well-being at all 
times. 

(2) The medical officer will be responsi- 
ble for the overall supervision of the treat- 
ment of patients and require of all members 



of the medical department strict caiq)1 lance 
with orders that are written for patients. 
The medical officer will require that no 
deviation is made from orders given by the 
medical officer in charge of a patient 
except in emergency, or by order of higher 
authority, or by order of another officer of 
the Medical Corps having tanporary charge of 
the patient. 

(3) The medical officer will require that 
daily reports of the sick be submitted 
following articles 23-51 and 23-5Z. 

(4) In complicated situations, the niedital 
officer will consult with other Navy Medical 
Corps officers and provide information con- 
cerning diagnosis, treatment, and patient 
management. 



2-10. Health Standards (ReguUtory) 

(1) The responsibility of the medical 
officer in matters of health extends into 
fields under the cognizance of other depart- 
ments. Hutritioflal adequacy; food handling 
and food preparationj environmental controls; 
housing; insect, pest, and rodent control; 
water supply; and taste disposal all have a 
direct bearing on tjhe healttt of naval 
personnel. The medical officer, because of 
special qualifications, must assume the 
initiative in maintaining health standards 
in these spheres. The medical officer Must 
assure adequate provision. Including spaces, 
for the care of the sick. The medical 
officer's responsibility in preventive 
medicine is discussed In chapter 22, 

(2) The medical officer will recenmend to 
the commanding officer that drugs, devices, 
and other medical itcws not be sold in Kayy 
or Marine Corps e^han^es or ship's stores 
when considered to be ifielitically susceptible 
to Inappropriate use. 
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2-11. Physical Fitness of Personnel 
(Regulatory) 

(1) The medical officer will make 
appropriate recoramendations to the proper 
authority for the promotion of health and 
the pliysical fitness of personnel. The 
physical and mental benefits derived from 
athletics, recreation, and other measures to 
Improve or maintain a satisfactory state of 
physical fitness should be emphasized. 

(2) The medical officer will, with the 
approval of the conmanding officer, conduct 
or direct examinations of personnel of the 
command whenever there is reason to believe 
that diseases are being concealed. During 
such examinations the pfiysical condition and 
personal hygiene of personnel will be 
observed. 



2-12. Directives (Regulatory) 

{1) The medical officer, subject to the 
orders of the conmanding officer, will 
prepare and maintain the necessary 
directives for the organization and 
(deration of the medical department. 



2-13. Medical Journal (Regulatory) 

(1) Each medical activity or facility 
will maintain a journal containing a 
complete, concise, chronological record of 
events concerning the Medical Department 
(other than medical histories of 
Individuals), which may be of importance or 
historical value. 



2-14. Reports to the Officer of the Deck 
or Day (Regulatory) 

(1) Injuries or death of personnel, 
damage, destruction or loss of Medical 
Department property, and any important 
occurrence will be reported by the medical 
officer to the officer of the deck or other 
proper official for entry In the log or 
journal of the command or activity. 

(2) Patients in a serious or very serious 
condition will be the subject of a report to 
the commanding officer or officer of the 
deck or day, together with the necessary 
information for the notification of next of 
kin. 



2-15. Educational Measures (Regulatory) 

(1) The medical officer, with the 
approval of the appropriate authority, will 
conduct health education programs, including 
the dissemination of information regarding 
the prevention of diseases and other 
subjects pertaining to hygiene and 
sanitation. 

(Z) The medical officer will supervise 
the instruction of personnel regarding 
venereal diseases, and advise them of the 
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associated dangers. Inforsation distributed 
by COMNAVMEDCOH relative to social hygiene 
will be used. 

(3) The medical officer, with the 
approval of the appropriate authority, will 
conduct a program of first aid Instruction 
for officers and enlisted personnel attached 
to the command which will ensure knowledge 
and ability in the principles of first aid. 

(4) The medical officer will provide for 
the instruction of hospital corpsmen as set 
forth in the Hospital Corps chapter. 

(5) The medical officer will make 
provisions for the indoctrination of 
personnel under the medical officer's charge 
in Navy and Medical Department regulations 
and administrative procedures. 

2-16. Preparation for Emergency 
(Regulatory) 

(1) The medical officer will ensure that 
the medical department is at all times 
prepared to meet medical emergencies. 



2-1 7. Cooperation With Other Agencies 
(Regulatory) 

(1) The medical officer will cooperate 
with the Public Health Service and other 
Federal , State, and local agencies for the 
collection of vital statistics, and for the 
prevention of disease and the reportlMj of 
communicable diseases following articles 
22-17 through 22-21. 

(2) The regional health directors In each 
of the Public Health Service regiorral areas 
will cooperate with naval authorities for 
the purpose of safeguarding the health of 
military personnel in extramilitary areas 
and may, if desired, act as the liaison 
between the naval activity and the State or 
local health agencies to solve community 
health problems of Interest to the Medical 
Department of the Navy. 

2-18. Ccapulsory Kedlcal or Surgical 
Treatment (Regulatory) 

(1) By authority delegated by the 
Secretary of the i^avy, and with the approval 
of the commanding officer, the senior 
medical or dental officer, as appropriate, 
of a ship or station, after consultation 
with other medical or dental officers if 
available, will, where in the medical 
officer's judgment the best Interests of the 
individual or of the service require, take 
the following measures with or without the 
consent of the individual concerned: 

(a) Emergency care required to 
preserve the life or health of the member. 

(b) Care necessary to protect the life 
or health of a member who is considered by a 
psychiatrist to be mentally Incompetent. 

(c) Routine treatment for minor or 
temporary disabilities in time of war or in 
peacetime when the mission of the activity 
concerned would be severely hindered by 
failure to provide treatment. 
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(d) Isolation and quarantine 1n 
Instances of suspected or proved 
cainnun1cab1e disease where medically 
Indicated or required by law. 

(e) Detention on dosed wards where 
necessary to ensure proper treatment or to 
protect the nenber or others frasn harmful 
acts. 

(2) Reference should be made to article 
18-15 for guidance concerning the 
disposition of naval personnel who refuse 
nedlcal, surgical, dental, or related 
diagnostic measures. 



2-19. Medical Care of Civilians 
(Regulatory) 

(1) The conmandlng officer or senior 
officer present may require officers of the 
Medical Department to provide care to 
persons not in the naval service when such 
aid Is necessary and humanitarian, or when 
principles of International courtesy may be 
applicable. 

(2) The services for civilian employees 
and other persons eligible for care at naval 
medical treatment facilities are given in 
chapter 15 and HAVMEDCOMINST 6320.3 seHes. 



2-20. Dental Treataent (Regulatory) 

(1) Except in an emergency, the medical 
officer of a command or activity having no 
officer of the Dental Corps attached will 
make an appointment in advance when it 
becomes necessary to send patients elsewhere 
for dental services. 

(2) When the medical officer sends a 
patient to another command or activity for 
dental services, the medical officer will 
make the patient's Dental Record available 
to the dental officer of such command or 
activity. After the necessary entries have 
been made, the dental officer will return 
the Dental Record to the person having 
custody of the Health Record. 

(3) The medical officer will notify the 
dental officer whenever a person suffering 
from syphilis or any other disease in a 
communicable stage is sent for dental 
treatment. 

(4) When officers or enlisted personnel 
are ordered to a command or activity where 
the services of an officer of the Dental 
Corps are not available, the medical officer 
will refer such persons to an officer of the 
Dental Corps for examination and treatment 
prior to their departure. 

(5) The medical officer will be guided by 
the recommendations of the dental officer 
concerning discharge or granting of liberty 
to dental patients on the sicklist. 

(6) When the Health Record of an 
individual has been lost, the medical 



officer may request the dental officer to 
prepare a new Dental Record. 

(7) The medical officer of a command or 
activity having a dental department will 
send to the dental department the Dental 
Records of officers and enlisted personnel 
who arrive for duty or training. 

(8) The medical officer, or other person 
who has custody of the Health Record, will 
be responsible for the Inclusion of a 
current Dental Record when the Health Record 

(9) When officers of the Medical Corps 
record dental examinations on Dental Records 
or other forms, in the absence of officers 
of the Dental Corps they will be guided by 
the instructions concerning the Dental 
Record in chapter 6, section XV. When 
recording dental examinations on Standard 
Form 88, they will be guided by instructions 
In chapter 15. 



2-21. Medical Intelligence (Regulatory) 

(1) The medical officer of a command or 
activity, particularly if in a foreign port, 
will cooperate with the U.S. intelligence 
officers and furnish them such data as may 
be required from a medical standpoint. 

(2) When at foreign stations or when 
cruising in waters outside of the United 
States, medical officers will contact U.S. 
naval attaches in foreign countries and 
Maval Intelligence Command officers in U.S. 
territories in advance for briefing with 
regard to medically-relevant intelligence in 
the area or areas to be visited. 



2-22. Offices of Medical Affairs 
(Regulatory) 

(1) With CfiO's disestablishment of the 
offices of the commandants of naval 
districts {except NAVDIST WASH, DC), the 
Naval Medical Coinmand designated certain of 
Its medical facilities and NAVDIST WASH, DC 
to assume responsibilities formerly under 
the cognizance of district medical 
officers. These designated activities are 
referred to as offices of medical affairs 
(OMA). 

(2) Each OMA is responsible for 
continued achiinistration of: 

(a) The nonnaval medical care program. 

(b) The decedent affairs program. 

(c) Medical cognizance of the sick 
and injured. 

Id) Other medical actai ni strati ve 
matters as assigned by COMNAVMtDCOM and 
delineated in flAVMEO COM INST 6010.3. 

(3) NAVMEDCUMliiST 6320.1 series 
delineates the OMAs and their areas of 
responsibility. 
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Section V. PHYSICIAN'S ASSISTANT 



Article 

Establishing Legislation 2—23 

IVIission .* 2—24 

Procurement 2—25 

Appointments , 2—26 

Promotion , . . , ^ ..... . 2—27 

Program Strength 2—28 

Utilization 2-29 



2—23. Establishing Legislation 

{1 ) The Physician's Assistant {PA) Program of the 
Navy was originated to alleviate the shortage of phy- 
sicians by the extension of health care delivery serv- 
ices. The Physician's Assistant (PA) warrant is de- 
scribed in 10 use 5596(d). 

2—24. Mission 

(1) The fundamental objective of the PA is to 
extend the deliverv of quality primary health care 
to more patients under the supervision of medical 
officers. The PA is not a physician surrogate. 

2—25. Procurement 

(1) PA's are procured from two sources. The 
civilian community and advanced hospital Corps 
personnel who are graduates of advanced hospital 
Corps technician or nuclear submarine medicine 
technician schools. 

2—26. Appointments 

(1) Upon completion of a formal course of in- 
struction accredited by the American Medical As- 
sociation and eligibility to tal<e the National Certifi- 
cation exam, original appointments shall be as war- 
rant officers of the Navy (W02). All male inservice 
PA selectees are tendered a temporary warrant ap- 
pointment. All other male and female selectees are 
given a permanent warrant appointment in acicord- 
ancewith 10 USC 555(b). 



(2) Male warrant officers not previously ap- 
pointed permanent status may apply for permanent 
status after completion of 3 years warrant service. 

2-27. Promotion 

(1) Warrant PA's shall become eligible for con- 
sideration by a selection board for promotion to the 
next highest grade when they have completed the re- 
quired minimum time in grade and have been found 
physically, morally, and professionally qualified for 
promotion. 

(2) The in zone promotion opportunity to War- 
rant Officer W-3 and W-4 is not less than 80 percent 
of all Navy warrant officers in the zone. 

2-28. Program Strength 

(1) The number of appointments to this pro- 
gram will be independent of appointments made 
under separate regulations governing the Regular 
Navy Warrant Officer Program. Warrant Officer Phy- 
sician's Assistant billets will be provided from exist- 
ing officer billets subject to the concurrence of the 
cognizant human resources claimant or as the Chief, 
Bureau of Medicine and Surgery makes provision for 
the fiscal process. Program strength will be estab- 
lished by the Commander, Naval Military Personnel 
Command upon recommendations made by the 
Chief, Bureau of Medicine and Surgery. 

2--29. Utilization 

(1) The policy guidelines concerning utilization 
of Navy physician's assistants are contained in BU 
MEDINST 6550.5 series. 
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Section I. ESTABLISHIVIENT 

Article 

Establishing Legislation , 6—1 

Mission 6—2 



6—1. EstiBiiltShing Legislation 

(1) The Navy Dental Corps was established by 
provisions of an act of 22 August 1912 (now codified 
by act approved 10 Aug. 1956, 10 U.S.C. 6027). This 
act authorized the appointment of not more than 30 
assistant dental surgeons to serve professionally the 
personnel of the naval senSice and to perform such 
othsr duties as may be prescribed by competent 
authority. 



6—2. Mission 

(1) The primary function of the Navy Dental 
Corps is to provide such care for active duty Navy 
and IVlarine Corps personnel as will prevent or remedy 
diseases, disabilities, and injuries of the teeth, jaws, 
and related structures, which may directly or in- 
directly interfere with the performance of military 
duties. 
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Swtion II. ORGANIZATION 

Artiel* 

Chief of tht Dantal Corps S— 3 

Dwiul DivWon of BUMED 

Chief of th« DanttI Diviiion ^ 6-6 

Daputv Chiaf of the D«ntal Divition , , , g_g 

Profettional Branch ■.■..........» i S— 7 

Dental Operations Branch , 6-8 

Panonnal Branch , 6—9 

Inspector General, Dental 6—10 

Marine Corpc-BUMED Dental Uaiwn Officer 6-1 1 



6>3. Chitf of tht Dental Corpi 

{1 ) The Chief of the Dental Corps also acts as the 
Assistant Chief for Dentistry and the Chief of the 
Dental Division of BUMED. 

Dental Divition of BUMED 

{1 ) Establishment -The Secretary of the Navy, on 
28 June 1946, established the Dental Division within 
the Bureau of Medicine and Surgery, in accordance 
with the act approved 28 Deeembar 1fl4S (10 U.S.C 
5138). 

(2) Responsibility. —AW matters relating to den- 
tistry are required by law to be referred to the Dantal 
Division and that divtsion if respontiblv for ttw «tudy, 
planning, and direction of all matters coming within 



its cognizance. Speciftcally, the Dental Division is 
required to: 

(a) Establish professional standards and poli- 
cies for dental practice, 

(b) Gonduet inspartions and visits for main- 
tenance of such standards. 

(c) Initiate and recommend action pertaining 
to complements, appointments, advancement, and 
training of dental personnel. 

(d) Serve as the advisory agency for BUMED 
on all matters relating directly to dentistry. 

(3) Organizat ion. "Jh* Dental Division of 
BUMED is organized as shown in the organization 
chart on the next page. Responsibltitits of branches 
.and special positions of the Denul Division are set 
forth in the following articles. 
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6-S. Chief of the Dofitai Division 

(1 ) The Aissistant Chief for Dentistry and Chief of 
the Dental Division, Bureau of Medicine and Surgery, 
is responsible to the Chief of the Bureau for the 
supervision, direction, and coordination of the Navy 
Dental Corps and all associated programs. This Dental 
Corps Flag Officer Is responsible fOr continual ap- 
praisal of ail programs over which eo<^izance has 
faeen assigned and Exrardinat^ dental matters with 
other Assistant Chiefs of the Bureau of Medicine and 
Surgery, 

(2) The Chief of the Dental Division is responsible 
for the performance of all the functions of the Dental 
Division and is detailed from among the officers of 
the Dental Corps in the grade of rear admiral, in 
accordance with 10 U.S.C. 5138. 

(3) The Chief of the Dental Division, while so 
serving, receives the pay and allowances provided by 
law for rear admirals of the upper half and isemtti«d, 
in all respects, to the same privileges of retirement 
and retired pay benefits as are provided by law in 10 
U.S.C. 5 133 and 5138. 

(4) Thp Chief of the Dental Division is assisted by 
the staff of the Dental Division in carrying out these 
responsibilities, 

(5) The Chief of the Dental Division coordinates 
dental matters between the Dental Division and the 
Assistant Chief for Professional Development. 

6^ Deputy Chief of the Dental Division 

(1 ) The Deputy Chief of the Dental Division is the 
nonflag dental officer next in authority to the Chief 
of the Dental Division and is responsible for the 
projection of the policies of the Chief of the Dental 
Division. In the absence of the Chief of the Dental 
Division and the Inspector General, Dental, the 
Deputy Chief acts for them. The Deputy Chief is 
responsible for the internal management of the 
Dental Division. 

6—7. Professional Branch 

(1) This Branch advises the Chief of the Dental 
Division on professional standards and practices, 



training programs, preventive dentistry programs, 
hospital dentistry, and dental technician programs 
and conducu liaison with other offices as may be ap- 
propriate. 

8-^. Dental Operations Branch 

(1) This Branch advises the Chief of the Dental 
Division on matters related to dental finance, mate- 
riel, logistics, organization, and dental facility plan- 
ning and statistics. 

6-9. Personnel Branch 

(1)' This Branch advises the Chief of the Dental 
Division on the requirements, qualifications, pro- 
curement, assignment, and distribution of dental 
personnel. 

6—10. Inspector General, Dental 

111 The inspector General, Dental, is responsible 
to the etiief of the Dental Division for planning, 
coordinating, and conducting the inspection program 
of the Navy Dental Corps except for those areas of 
responsibility which rest with the Commandant of 
the Marine Corps, to assure efficiency and conform- 
ance with BUMED policies. The Inspector General, 
Dental advises the Chief of the Bureau via the Chief 
of the Dental Division regarding the results of 
inspections which were made or which are reported 
to the Inspector General, Dental. 

6—1 1. Marine Corps— BUMED Dental Liaison Officer 

(1) The Marine Corps-BUMED Dental Liaison 
Officer maintains liaison between the Commandant 
of the Marine Corps and the Assistant Chief for 
Dentistry on all matters relating to the dental service 
support for the U.S. Marine Corps. 

(2} This officer's official title is: The Dental 
Officer, United States Marine Corps. 

(3) The Dental Officer, USMC, maintains liaison 
with the office of The Medical Officer, USMC. 
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6-14. Grade* and Strsngth 

(1) The Navy Dental Corps consists of officers in 
the grades of lieutenant; lieutenant commander; 
commander; captain; and rear admiral. 

(2) The total authorized number of officers of the 
Dental Corps on the active list is 2/10 of 1 percent of 
the sum of the following: 

(a) The authorized strengths of the active lists 
of officers of the Navy and the Marine Corps 
authorized by 10 U.S.C. 5403. 5404, and 5405. 

tb) The authorized strengths of the Regular 
Navy and the Regular Marine Corps In enlisted 
members authorized by 10 U.S.C. 5401 and 5402. 

{c} The authorized strength of the Navy In 
midshipmen at the Naval Academy. 

(d) The actual number of officers holding 
permanent appointments in warrant officer grades in 
the Regular Navy and the Regular Marine Corps, 
excluding retired officers. 

(e) The actual number of aviation midship- 
men on aotrve duty as appointed under 10 U.S.C. 
6906 (1GaS.C. 5404y. 

(3) The Secretary of the Navy computes the 
authorized strength of the active list of the Navy in 
officers in the Dental Corps as of 1 January of each 
year (10 U.S.C. 5404). The terms "active list of the 
Navy" and "active list of the Marine Corps" as used 
in this article mean the lists of officers of the Regular 
Navy and the Regular Marine Corps, other than 
retired officers, holding permanent appointments in 
grades above chief warrant officer, W— 4 (10 U.S.C. 
5001 (a)O-10)). 

6-15. Appointments 

(1) /4ppo/nffne/itR-AppointrT»rrts iii ^e Dental 
Corps of the U.S. Navy and the ^taval Reserve are 
made as vacancies occur or as othen«lse determined 
by the Commander, Naval Military Personnel Com* 
mand. 

(2) Qualifications for Appointments.- 
(a) Regular Navy— 

(1 ) Sex-male or female. 

(2) Citizenship— United States citizen. 

(3) Age-as determined by the Secretary 
of the Navy depending upon grade for which eligible. 

(4) The grade in which appointed will be 
determined by training (inctuding internship/resi* 



dency), experience as a civilian dentist, previous 
military service as a dental officer and other com- 
missioned service, 

(5) The applicant must be a gr>aduate of a 
dental school approved by the American Dental 
Association and currently licensed to practice den- 
tistry in a State, the District of Columbia, Common- 
wealth of Puerto Rico, or a territory of the United 
States. 

(6) The applicant must be physically 
qualified in accordance with standards established by 
the Bureau of Medicine and Surgery and must meet 
certain mental, moral, and professional qualifications 
as determined by a board of officers appointed by the 
Secretary of the Navy. 

(7) Additional qualifications may be pro- 
mulgated by the Commander, Navat Military Person- 
nel Command from time— to-time. 

(b) Naval Reserve (Active/Inactive}. -The 
qualifications for appointment are the same as above, 
except that the applicant must be a U.S. citizen or 
alien who has been lawfully admitted to the U.S. for 
permanent residence and holds a current Alien 
Registration Receipt <^rd (1-151). 

(3) Appfic^'on for Appdiamtnt - 

(a) Regular Navy, —Submit applications to the 
Commander, Naval Military Personnel Command in 
accordance with appropriate articles in SUPERS- 
MAN. 

(b) Naval flese/va -Submit applications to 
the Commander, Navy Recruiting Command via the 
nearest Navy recruiting district office. 

(4) Consideratior} of Candidate for Appoint- 
ment- 
is) /?effu/ar yVavy. -Professional qualifications 

will be considered by a duly constituted board of 
dental officers appointed by the Secretary of the 
Navy. 

(b) Naval Reserve (Active/lnactive).~Profes- 
sional qualifications of a candidate for appointment 
in the Naval Reserve will be considered by dental 
officers mwting in the Bureau of Medicine and 
Surgery. 

6—16. Promotions 

(1) Officers of the Dental Corps become eli- 
gible for promotion when they accumulate the 
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required promotion and entry gradt aredltt, or 
complete the prsicribed period of active duty in 
the next lower grade as specified in Public Law 
90-228 of 28 December 1967, as promulgated 
*d the military services by DOD Directive 1320.7 
stefies. 



6—17. Retirvment 

{1 ) The several types of retirement for officers of 
the Regular Navy and certain officers of the Naval 
Reserve are explained in article 3860100 of the 
BUPERSMAN and current directives. 
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&-21. Duty Anijgnnwntt 

(1) Dental offinrt ara assigned to duty in rifvat 
aaivities in the United States, to duty afloat in the 
large combatant and auxiliary ships of the fleet, to 
oversea duty, and to duty with the Marine Corps. The 
normal rotation pattern is an initial tour of duty in 
the United States, except Hawaii or Alasl(a, and itien 
sea or oversea duty, including Hawaii and Alaslca, 
followed by another tour of duty in the United 
States, ext»pt Hawaii or Aiafslca. Sl^i$equ$nt tours of 
duty will be in consonance with the overall needs of 
the naval service. 

(2) A tour of duty is influenced by several factors. 
These include, but are not limited to, the ratio of sea 
and oversea billets to those ashore within the United 
States, except Hawaii and Alas)<a; the number of 
officers on active duty for limited periods; require- 
menu for officers with special qualifications; billets 
of an unusually atxtuous natureor in isolated areas: and 
training requirements. The length of tour shall be in 
accordance with policy set forth by the Commander, 
Naval Military Personnel Command. 

6-22. The Dental Officer/Head, Branch Dental 

Clinic 

(1) The Secretary of the Navy shall prescribe 
regulations for derrtai services on ships and at shore 
stations; such services shall be accomplished by the 
assigned dental officer, who is responsible to the 
commanding officer of the ship, station, or regional 
dental center for all professional, technical, and 
administrative matters concerning dental services (sec. 
4 of act of 28 Dec 1945, now codified by an act 
approved 10 Aug 1956 (10 U.S.C. 6029)). Therefore, 
the head of the dental department or branch dental 
clinic shall be an officer of the Dental Corps 
peni>anently attached for duty and so assigned. This 



officer shall be designated the dental officer, or head, 
branch dental clinic. 

(2) The dental pffioar/head, branch dental clinic is 
responsible for the general dirtin preseribed in Navy 
Regulations for the head of a de(»rtment as well as 
the duties prescribed for a head of a dental depart- 
ment Or branch dental dinic. 

(3) The dental officer of a ship or station or the 
head, branch dental dinic of a station shall advise the 
commanding officer of the number and grades or 
ratings of dental personnel needed for efficient 
operation of the dental department/branch dental 
clinic whenever the requifements are altsred appre- 
ciably because of personnel, phyiical tiadtittes, or 
workload changes. 

(4) The dental officer/head, branch dental clinic 
shall conduct an organized program of preventive 
dentistry and dental health education for all per- 
sonnel. The commanding officers at regional dental 
centers shall designate a dental officer as the preven* 
tive dentistry officer, who shall implement the 
preventive dentistry program. 

6-23. Assistant Dental Officer 

(1) Assistant dental officers shall conform to the 
policies established by the dental officer^ead, branch 
dental clinic with regard to the professional treawient 
and caW of patients. They shall perform such other 
duties as may be assigned them by the dental 
officer/head, branch dental dinic or other competent 
authority. 

6-24. Principal Duty of Ail Dental Officers 

(1) The principal duty of all officers of the Dental 
Corps is to treat and prevent diseases, disabilities, and 
injuries of the jaws, teeth, and related structures. 
Although it is essential for dental activities to be 
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adminrstertd property, it is desirabje that all dental 
officers kpep the time required for administration and 
supervision to an absolute mtnitnum in order to 
increase their professional accomplishment. 

6— 2S. IH-ofieiency In All Fields of Denistry 

{1) It is desirable that all dental officers have an 
opportunity to become proficient in the various fields 
of dentistry which are practiced in the naval service. 
The dental officer should, insofar as may be practi- 
cable, afford assistant dental officers the opportunity 
to acquire experience in the various dental fields. This 
may be accomplished in two ways: 

(a I Permit all dental officers to conduct a 
general practice and perform all types of dental 
operations and treatments. 

(b) Rotate dental officers for limited periods 
in the various fields of dentistry. 

(2) When appropriate, qualifted dental officers 
should act as consultants and advisors to dental 
officers with lesser experience. 

6—26. Duties Upon Reporting to Ship or Station 
(Regulatory) 

(1 ) As soon as possible after reporting, the dental 
officer of a ship or station shall examine the dental 
operating spaces, tl^ equipment therein, and other 
accommodations provided for the dental department. 
The dental officer shall make a detailed written 
report to the commanding officer if any defects or 
deficiencies are discovered which interfere with the 
efficient operation of the dental department. 

{2) The Bureau desires full knowledge of the 
functioning of the Navy Dental Corps ashore and 
afloat in order to be prepared to anticipate and meet 
needs for persohnet and material and be informed of 
the adequacy of dental treatment facilities as related 
to the need or dem^d for dental treatment. Dental 
officers are, therefore, encouraged to submit to the 
Bureau, via official channels, well considered sugges- 
tions for the improvement of the Navy Dental Corps. 

6—27. Duties in Care of Combat/Contingency 
Casualty Situations (Regulatory} 

(1 ) Dental officere shall be qualified to perform 
advanced life support resuscitative procedures during 
surge phases of combat/contingency situations in 
order that they may treat or assist in the treatment of 

casualties. 

6—23. Organization Manuals and Directives 
(Regulatory) 

(!) Each dental aaivity and dental department of 
a ship or station .shall publish an organization book 
and such other directives as are necessary for the 



wganlzation and operation of the activity or depart^ 
ment. Referent should be made to the Directives 
Issuana System, SECNAV INST S21 5.1 series, and to 
BUMEDINST 5450.74 series, as applicable. 

6-29. Dental Journal (Regulatoiy) 

(1) The commanding officer of a dental activity 
and tha dental officer of a ship or station shall 
maintain a journal in which shall be entered • 
complete, concise, chronologteal record of events of 
importance, or w/hich may be Of historical value, 
concerning the dental facility. 

(2) Any important occurrence coming under the 
cognizance of the dental officer such as damage, 
destruction, or loss of dental department property, or 
breaches of discipline by dental department person- 
nel, shall be reported to the officer of the deck or 
other proper offta'al for entry in the log, report book, 
or journal of the ship or station. 

6—30. Official Correspondence (Regulatory) 

(1) All official correspondence on dental depart' 
ment matters shall be signed or cleared by the dental 
officer and forwarded through official channels. 

(2) Dental reports shall be prepared and for- 
warded by the dental officer of a ship or station, in 
accordance with sections XV and XX( of tiiis Chapter, 
chapter 23, and current directives. 

6—31. Narcotics, Alcohol, and Drugs {Regulatory) 

(1 ) The dental officer of a ship or station shall not 
permit narcotics, controlled drugs, or dangerous drugs 
to be placed in the possession of any person, except 
in small quantities for use in treatment of patients 
(see chap. 21 ). 

6—^. Knowledge of Official Directives (Regulatory) 

(1 ) Instructions set forth in this manual are but a 
portion of the general instructions with which offi- 
cers of the Dental Corps must be familiar. They shall 
also study various other official publications such as 
BUM ED instructions and notices; Navy Regulations; 
Manual for Courts— Martial, United States, 1969, and 
the JAG Manual; BUPERSMAN; and other current 
orders and instructions. 

6—33. Publication of Professional Articles 
(Regulatory) 

(1) Dental Corps officers are encouraged to con- 
tribute to professional literature. They shall be guided 
by Navy Regulations, Navy Public Affairs Regula- 
tions, and current directives relating to preparation 
and publication requirements. 
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6—34. Participation in Civilian Professional Activities 
(RegulatotY) 

(1) Officers of the Dental Corps shall make every 
effort to establish and maintain the highest standards 
of ethical and professional practice, to keep them- 
selves informed in all fields of dentistry, and to 
improve their professional abilities. When practicable, 
they should attend professional meetings of dental 
societies, seminars, clinics, lectures, study courses, 
and other similar means of acquiring additional 
knowledge. 

U) Dental officers shall inform BUMED, by of- 
ficial letter, of special incidents of interest, such as: 
certification by a specialty board; completion of a 
course of instruction or training not previously 
reported to the Bureau; membership in an honor 
society; honorary or life membership in a professional 
society; appointment as editor, associate editor, or 



contributor on the staff of a professional publication; 
and similar types of accomplishment, honor^ or 
appointment. 

(3) Dental officers desiring teaching affiliations in 
civilian institutions shall comply with the following 
guidelines: 

(a) Approval must be requested by official 
letter and granted by BUMED. 

(b) Time spent teaching in civilian institutions 
must be no more than one— half day every other 
week. 

(c) Such affiliations shall result in no cost to 
the Navy. 

G-3S. Off-Duty Employment (Regulatory) 

{1 ) Officers of the Dental Corps shall comply with 
article 1—22 with regard to off— duty remunerative 
professional employment. 
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Fleet Dental Off leer (Rsgalatflty) . 

Force Dental Officer (Regulatory} 

Dental Officer in a Ship (Regulatory) 

Dental Officer in Aircraft Carrier (Regulatorv) 

Dental Officer in Tender or Repair Ship (Regulatory} . . * . 
Dental Officer Embarked With Troops in Transport ..... 

6-37. Fleet Dentil Officer (Regulatory) 

(1) fiesponsibilities.-The fleet dental officer is 
the adviser to the fleet commander on all matters 
pertaining to fleet dental matters. The flwt dentsl 
officer shall, by means of inspections, visits, and 
review of dental service reports and reports of 
inspections, keep Informed of all matters pertsinirtg 
to the dental service, dental personnel, and dentaf 
materiel of the fleet. In addition to these general 
responsibilities, the fleet dental officer shall: 

(a) Assist the fleet commander in preparing 
the dental aspects of operational and logistic plans. 

(bt Coordinate dental services administered in 
subordinate units of the fleet, conferring with force 
dental officers as necessary to ensure maximum 
coordination. 

(c) Advise the fleet commander regarding 
establishment, expansion, or reduction of dental 
facilities in ships of the fleet and the adequacy of 
fleet-supporting shore-based dental facilities. 

{d) Recommend to the fleet commander, for 
submission to the Bureau, informiEtion, observations, 
and recommendations on matters under the Bureau's 
purview vvhich would improve dental service to the 
fleet. 

(e) Promote professional interest by the 
timely dissemination of information to dental officers 
of the fleet; and by arranging meetings of officers of 
the Dental Corps within the fleet, when practicable, 
for discussion of appropriate subjects. 

(2) Inspections.- 

(a) The fleet dental officer shall, when di- 
rected by the fleet commander, make inspections 
of dental facilities of ships of the. fleet and of 
dental facilities of fleet shore-based artivities as 
requrred. 

{bi The fleet dental officer shall, when prac- 
ticable, make limited inspections of dental facilities in 
ships of the various groups and components of the 
fleet and of dental facilities of fleet shore-based 
activities as requlTed. 

(c) The fleet dental offi(¥Br may, subject to 
the approval of the fleet commander, visit dental 
facilities of fleet shore-based activities to give or 
obtain technical information or assistance. 

(3) Scope of Inspections. - 

(a) When the fleet dental officer is directed to 
Inspect the dental organization of a ship or shore- 



Article 

6-37 

6-38 

6-39 

' ' . . '. 6-40 

6-41 

. ' 6-42 

based activity, this officer shall comment on the 
efficiency of the dental organization and dental 
service. 

(bl When the fleet dental officer visits a fleet 
unit or activity, this officer shall do so on an advisory 
and constructive basis with a view toward possible 
improvement of the dental service, 

(4) Outlirm of /nijgiwoon.-When making an In- 
spection, the fleet dental offioer dial! be guidwi by 
the general provisions of article 6-195, as applicable. 

(5) Written Reports. - 

(a) Following each inspection, the fleet den- 
tal officer shall make a written report to the fleet 
commander, via the commanding officer of the ship 
or activity concerned and the administrative chain of 
command, or to the appropriate administrative com- 
mander, if the inspection was conducted as part of an 
annual administrative inspection. 

(b) Following each visit, the fleet d6mal 
officer shall make a written report to the fleet 
commander, via the commanding officer of the ship 
or activity concerned and the administrative chain of 
command. 

6-38. Force Dental Officer (Regulatory) 

(1 1 The duties of the force derital officer shall be 
similar to those of the fleet dental officer insofar as 
they relate to the force organization. 

6-39. Dental Officer in a Ship (Regulatory) 

(1) The head of the dental department of a ship is 
designated the dental officer and shall be the senior 
officer of the Dental Corps attached for duty. In the 
absence of the derrtal officer, the duties ibalt be 
performed by the next senior dental officer attached 
for duty and on board. The responsibilities and duties 
of a head of a department are prescribed in Navy 
Regulations and by the commanding officer, 

12) The primary responsibility of the dental offi- 
cer is to maintain the dental health of the personnel 
of the ship. The dental officer and assistants will 
provide the dental treatment necessary to achieve this 
objective. Other parts of this responsibility include: 
(a) Conducting dental examinations when 
practicable oh personnel who report for duty to 
determine need for dental treatment and to verify 
their dental records. 
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(b) Instructing ship's peraortn^l in preventive 
dentistry and instituting any measures required to 
control dental disease. 

(c) Treating personnel from other eominands 
who may be dependent upon the dental officer for 
dental service. 

(d) Preparing and submitting required reports 
on dentat treatment. 

(e) Performing the duties of a division officer 
when assigned as such by the commanding officer. 
The division dental officer ^11 be responsible for 
carrying out requirements as provided in U.S. Hiavy 
Regulations. The dental division shall include all 
perfionnel assigned duty with the dental department. 

(f) Providing professional advice to the com- 
manding officer concerning proper action to be taken 
to obtain non-Navy dental treatment under the 
provisions of the BUMEDINST 6320.32 series. 

6-40. Dental Officer in Aircraft Carrier (Regulatory) 

(1) The provisiore of aittde 6-39 shall apply to 
the dental officefr in an sirqraft carrier. In addition. 



the dental officer shall be responsitit for squadron 
personnel when embarked. The dental offiear shall 
take specif measures to assure that demal records of 
squadron personntl accompany tha squadron when 
detailed from the ship. 



6-4T. Dental Officer In Tendar or Repair Slip 

(Regulator/) 

(1) In addition to compliance with article 6-39, 
the dental officer in a tender or repair ship shall make 
advance arrangements and just allocation of time for 
the personnel from other ships. 



6-4Z Dental Officer Emtarkad WMi Troepa in 
Transport 

(1) See article 6-45F. 
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Staff Dental Officer af Advanced Base (Regulatory) 

Commanding Officer of Dental Activity (Regulatory) 

Officer In Charge of D&ntaJ Activity (Regulatory) 

Dental Officer m Shore Station (Regulatory) 

H«a4 Of Bental Departiiient In Hospital (Regulatory) ......... 

Dental Officer 1n Research Activity or Facility (Regulatory) 
Offices of Dental Affairs (Regulatory) 



6-46. Staff Dental Officer of Advanced 
Base (Regulatory) 

(1) Dental officers serving on the staff 
of advanced bases shall carry out Such 
functions as prescribed by COHHAVMEDeOM , 



6-49. CoHiiandlng Officer of Dental Activity 
(Regulatory) 

(1) The coniMandlng officer of a dental 
activity Is detailed as such by the Navy 
Department froM the officers of the active 
list of the Dental Corps. 

(2) The COMMandlhg officer is charged with 
the direction of the professional and command 
functions of the activity. This officer 
shall be guided by Navy Regulations and 
Instructions governing ceonandlng officers. 

(3) In the absence of the commanding 
officer of a naval Cental clinic, the 
executive officer, so detailed by the 
Commander, Naval Military Personnel Command, 
shall succeed the commanding officer. In 
the event of permanent incapacity or death 
of the commanding officer, the designated 
successor will serve until a new commanding 
officer is designated by higher conpetent 
authority. 



6-SO. Officer In Charge of Dental Activity 
(Regulatory) 

(1) The officer in charge of a dental 
activity 1s detailed as such by the Mavy 
Department from the officers of the active 
list of the Dental Corps. 

(2) The officer in charge of a dental 
activity siiall be guided, where pertinent, 
by the provisions of article 6-49(2). 



6-51. Dental Officer In Shore Station 
(Regulatory) 

(1) The Director, Branch Dental Clinic, 
or the hiead of the dental department of a 
shore station is designated the dental offi- 
cer and shall be an officer in the Dental 
Corps attached for duty and so assigned. In 
the absence of the dental officer, the duties 



shall be performed by the next senior dental 
officer regularly attached to and serving on 
board for duty. 

{?) In addition to those general duties 
pfescrfbed in Navy Regulations and by the 
coBtttandlng officer for the branch director 
or head of a department, the dental officer 
shall: 

(a) Be responsible for maintaining the 
dental health of the personnel attached to 
the shore station. 

(b) Conduct dental examinations on all 
personnel, if practicable, when they report 
for duty to determine their requirements for 
dental treatment and to verify their dental 
records. 

(c) Be responsible for the instruction 
of station personnel in preventive dentistry 
and institute any measures required to 
control dental disease. 

(d) Be responsible for the treatment 
of personnel from other commands who may be 
dependent upon the branch dental clinic or 
dental department for dental service. 

(e) Supervise the performance oF duty 
of all personnel assigned to the branch 
dental clinic or dental department. 

(f) Conduct a program of inservice 
training for all personnel on duty in the 
branch dental clinic or dental department on 
appropriate subjects for improving their 
knowledge and increasing their efficiency. 

(g) Provide professional advice to 
commanding officers concerning proper action 
to be taken to obtain non-Navy dental treat- 
ment under the provisions of . NAVMEDCOHINST 
6320.1 series. 



6-52. Head of Dental Departaant In Hospital 

(Regulatory) 

(1) The senior dental officer attached 
for du>ty In a hospital shall normally he the 
head of the d«ntal department, and shall 
have the same status In relation to the 
canmandlng officer, and to the executive 
officer* via the director of surgical 
services, as other heads of depari^ents on 
the hospital staff. 

(Z) The primary function of the dental 
department Is to treat patients, and all 
other activities, except essential tf-alnlng, 
shall be minimized. 
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(3) The head of the dental department 
shall: 

(a) Provide dental care for patients 
and personnel of the staff and for such other 
personnel Usted in article 6-98 as are 
dependent upon the hospital for dental care. 

(b) Provide care for diseased or trau- 
Matlzed conditions of the oral region, mandi- 
bular or Maxillary fractures, cysts and 
tumors of dental origin, cysts and tumors In- 
volving the teeth and surrounding structures, 
and closing of naxlllary antral openings of 
dental origin. The head of the dental 
dfi^rtaent and staff shall consult with 
iedfctiT officers whenever the interest of 
patients so requires, partlcuTarTy when 
mtual professional fields are Involved. 

(c) Act In an advisory capacity to the 
conBandlng officer In all matters relating 
to dentlstrjr and the dental departM«nt. 

(d) Supervise the performance of duty 
of all personnel assigned to the dental 
service. 

(e) Conduct a program of Inservlce 
training for all personnel on duty In the 
dental department. 

(f) Conduct dental general practice 
and oral surgery residency programs, when 
authorized, in accordance with current 
COMNAVMEDCOH Instructions. 

(g) Participate In those staff meetings 
which are pertinent to the efficiency of the 
dental department. 



6-53. Dental Officer In Research Activity or 
FaelHty (Itcgulatory) 

{!) A limited number of dental officers 
with research ability or tral.ning may be 
assigned to research facilities. 



(2) In addition to the policy and general 
duties prescribed 1n chapter 20, dental offi- 
cers assigned to research facilities shall: 

(a) Conduct scientific investigations 
related to problems In Navy dentistry or as 
may be prescribed by the commanding officer. 

(b) Act in an advisory capacity to the 
commanding officer, through the chain of 
command, on ell dental and oral research 
matters. 



6-S4. Offices of Dental Affairs (Regulatory) 

(1) Mith CHO's disestablishment of the 
offices of the commandants of naval districts 
(except NAVDIST MSH. DC), the Naval Medical 
Command designated certain of Its dental 
commands, and senior dental officers at 
certain medical clinics, and HAVDIST irASH, 
DC to assume responsibilities formerly under 
the cognizance of district dental officers. 
These designated activities are referred to 
as offices of dental affairs (DBA). 

(2) Each ODA Is responsible for continued 
administration of: 

(a) The nonnaval dent«1 care program. 
Including the review, approval, and 
disapproval of dental treatment plans and 
adjudication of dental care claims. 

(b) Other dental adhilnistratlve matters 
as assigned by COMNAVHEDCOM and delineated 
In NAVMEDCOHINST 6010.3 series. 

(3) NAVMEDCOHINST 6320. 1 series 
delineates the ODAs and their geographical 
areas of responsibility. 
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6—62 CHAPTER 6. DEf4TAL CORPS 6—64 

Section VIII. DENTAL TECHNICIANS 

ArtiEla 

Mission 6—62' 

Establishmeni of Dental Technician Rating, Occupational Field XIV ........ — , , ., , ............ . 6^^ 

Entry Into Dental Technician Rating, Occupational Field XIV . , 6—64 

Training - Dental Technician Rating 6 — 65 

Advancement in Dental Technician Rating, Occupational Field XIV 6—66 

Assignment and Duties of Enlisted Dental Persorvnet 6—67 



6-62. Mission 

(1) The Dental Technician (DT) Rating has a 
twofold mission: 

(al The primary f unction is to assist Navy den- 
tal officers in providing such care for active duty 
Navy and Marine Corps as will prevent or remedy 
diseases, disabilities, and injuries of the teeth, jaws, 
and related structures, which may directly or in- 
difeefly interfere with opemtibnal readiness and the 
performance of military duties. 

(b) During combat, mass casualty, or emer- 
gency situations at sea or ashore, dental technicians 
shall, when directed, integrate with medical person- 
nel and perform paramedical assignments. This 
assistance shall include, but not be limited to, aid 
in the care, treatment, and evacuation of mass 
casualties in combat or disaster. Emergency care 
or treatment to include artifieial respiration, treat- 
rnem of shoek, eontrttl of hemorrhage^ bandaging 
and splinting, cleansing and treatment of wounds, 
maintenance of patient airway, and the preparation 
of casualties for movement. Dental technicians shall 
be under the direct supervision of the cognizant 
Navy Medical Corps officer(s), if present. 



6—63. Establishment of Dental Technician 
Rating, Occupational Field XIV 

{1 } The Dental Techrvician Rating, Oecupational 
Field XIV Health Care, was first established as a 
separate occupational group (Group XI Dental) in 
the enlisted rating structure by the Secretary of the 
Navy on 12 December 1947, effective 2 April 1948, 
) at which time dental technicians of the Navy were 
authorized to wear the dental rating badge. In 1977, 
the enlisted rating structure was revised from 
groups to occupational fields with ratings having 
a common purpose being placed into the same 
occupational field. Group X (hospital corpsmen) 
and Group XI (dental technicians) were placed into 
Occupational Field XIV Health Care as promulgated 
in the Manual of Naval Enlisted Manpower and Per- 
sonnel Classification and Occupational Standards, 
NAVPERS 18068D. 

(2) The Dental Technician Rating, Occupational 
Field XIV is comprised of personnel trained to assist 



Navy dental officers in providlrig dental care fior the 
personnel of the Navy and Marine Corps. Additfoti- 
ally, personnel are trained to assist with and render 
emergency medical care during combat or mass 
casualty evolutions. This group consists of the 
single general service rating of dental technician. 
Dental recruit, dental apprentice, and dentalman are 
general apprenticeships which lead to the dental 
technician rating. 

(3) Occupational Field 5<iV dental oonstftutes the 
general service dental techniciarf rating group. The 
dental technicians are as follovvs: 

Rate Pay 

Rate abbreviation grade 

Dental recruit , DH E-1 

Dental apprentice DA E-2 

Dentaiman DN E-3 

Dental technician, third class DT3 E-4 

Dental technician, second class DT2 E-5 

Dentart techttieian, first olass DTl E-6 

Chief det^tal laehntelao , DTC . . . , 6-7 

Senior chief dental teehnteian 0TCS E-ft 

Master chief dental technician DTiEWI E-9 

6—64. Entry Into Dental Technician Rating, 
Occupational Field XIV 

{1 ) Candidates for the Dental Technician Rating, 
Occupational Field XIV, must be qualified in accord- 
ance with current NAVMILPERSCOM and 
COMNAVMEDCQM directives. Candidates are pro- 
cured from the following sources: 

(a) Applicants for enlistment in a dental rate. 

(b) Quotas of recruit trainees at naval training 
centers. 

(c) Volunteer applicants (strikers) from within 
the naval service. 

(2) Completion of Dental Assistant, Basic (Class 
A School) is a prerequisite for assignment to the 
Dental Technician Rating, except in time of national 
emergency. VVaivers may be granted f^r certain 
Reserves or inductees who have had previous train- 
ing equivalent to the basic course. 

(3) Qualifications for entrance to Dental Assis- 
tant, Basic (Class A School) are contained in the 
Catalog of Navy Training Courses (CANTRAC) 
NAVEDTRA 10500 and current NAVMILPERSCOM 
and GOMNAVMEDCOM directives. 
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6—65. Training — Dental Technician Rating 

(1) Enlisted personnel receive their initial train- 
ing in dental assisting at the Dental Assistant, Basic 
(Class A School). 

(2} Completion of Class A School is normally a 
prerequisite for a dental technician to apply for 
specialized or advanced training in Class C Schools. 

(3) Information regarding schools available to 
enlisted personnel, dental assisting, technology and 
related fields may be found in articles 6—139 
through 6— 144B and the Catalog of Navy Train- 
ing Courses (CANTRACh NAVEDTRA 10500. 

(4) In addition to the training provided in basic, 
specialized, and advanced dental technicians 
schools, enlisted dental personnel, up to and in- 
cluding dental technician, first class, should receive 
organized inservice training and instruction, in ac- 
cordance with current COMNAVMEDCOM 
directives. 

(5) Dental Corps and Medical Service Corps of- 
ficers attached to dental activities and dental techni- 
cians may be used as instructors in the inservice 
training programs. 

6—66. Advancement in Dental Technician 
Rating, Occupational Field XIV 

(1) Enlisted dental personnel shall be examined 
for advaricement in accordance with current NAV- 
MILPERSCOM directives. When examinations for 
advancern^nt are prepared locally, the membership 
of ttie examining board shall, when practicable, 
consist of at least one dental officer or a Medical 
Service Corps officer assigned to a dental activity. 

(2) Enlisted dental personnel must be familiar 
with the Manual of Navy Enlisted Manpower and 
Personnel Classifications and Occupational Stan- 
dards , NAVPERS 18068D, and satisfy the Person- 
nel Advancement Requirement (PAR) Program for 
their rate. 

6—67. Assignmer>t and Duties of Enlisted 
Dental Personnel 

ID Assignment. — Enlisted dental personnel are 
assigned to naval dental clinics, naval hospitals, 
naval medical clinics, dental departments of ships 
and stations. Fleet Marine Force dental battalions 
and companies, and mobile construction battalions 
as technical assistants to dental officers. During 
mass casualty or ertiergency evolutions, at sea or 
ashore, dental technicians are assigned to assist and 
integrate with medical personnel as required. They 
are assigned to such other duties as may be in- 
dicated by their special qualifications and by cur- 
rent requirements for dental care. 

(2) General Duf/es. — Members of the dental 
technician rating shall be qualified to perform the 
following duties: 



(a) Keep dental appointment and office 
records. 

(bi Prepare dental records, including dental 
charts, under the direction of dentai officers. 

(c} Prepare routine and special reporte and 
forms. 

(d) Keep precious metal records and prepare 
reports in connection therewith. 

(e) Perform oral prophylactic treatments under 
the supen/ision of dental officers. 

(f ) Perform preventive dentistry treatment and 
instruct patients in oral hygiene. 

(g) Render dental first aid. 

(h) Expose and process dental X — ray films, 
as prescribed by written or verbal order of a dental 
officer. 

(i) Prepare materials and medication utilized by 
dental officers. 

(j) Sterilize and sharpen instruments. 

(k) Provide preventive maintenance of dental 
equipment. 

(i) Maintain cleanliness of dental spaces. 

(m) Render emergency medical aid to 
casualties of war or peacetime disaster. 

(n) Perform such other duties in caring for 
dental patients and dental facilities as may be 
directed by those in authority. 

(3) Dental Recruit (DR). - A denta! recruit, when 
enlisted wilt be sent to a naval training center with 
other recruits for indoctrination and basic training. 
Upon completion of recruit training and if con- 
sidered to have satisfactory aptitude, the individual 
will be assigned to Class A School for Dental Assis- 
tant, Basic (Class A School). 

14) Dental Apprentice fD/4J. — Dental apprentices 
are personnel in training for advancement to den 
talman. They shall perform elementary routine 
duties as dental operating room and clerical 
assistants. They may be assigned to assist and aug- 
ment the medical effort during contingency 
evolutions. 

(5) Dentatman (ON). — Dentalmen are personnel 
in training for advancement to the rating of dental 
technician third class. In addition to acting as den- 
tal operating room assistants, they shall perform 
duties such as equipping dental cabinets, cleaning 
and maintaining dental equipment, preparing trays 
for impressions, boxing and pouring impressions, 
polishing simple prosthetic appliances, and per- 
forming routine clerical duties. They may be 
assigned to assist and augment the medical effort 
during contingency evolutions. 

(6) Dental Technician, Third Class (DT3).- 
Dental technicians, third class, shall perform various 
types of dental clinical and clerical duties such as 
assisting dental officers in the treatment of patients, 
performing prophylactic treatments under supervi- 
sion of dental officers, rendering dental first aid, and 
carrying out dental department administrative 
assignments. As junior petty officers, they may 
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assist with dental property records and may be 
ptaced in charge of dental supplies issue rooms. 
They may be assigned to assist and augment the 
medical effort during contingency evolutions. 

(7) Dental Technician, Second Class (DT2). — 
Dental technicians, second class, shall perform 
duties commensurate with their rate. They shall 
render dental first aid, perform dental prophylactic 
treatments under the supervision of dental officers; 
perform routine clerical, property, and clirticsi 
duties; take charge of dental watch sections; act 
as mate of the day; and supervise and instruct lower 
rated personnel in their duties. They may be 
assigned to assist and augment the medical effort 
during contingency evolutions. They may be 
assigned duty as instructors in dental technician 
schools. 

(81 Dental Technician, First Class (DTI). - Dental 
technicians, first class, shall perform duties com- 
mensurate with their rate. They may be placed in 
charge of a dental ward, record office property sec- 
tion, or dental prosthetic laboratory. They may be 
assigned duty as instructors in dental technician 
schools. They may prepare watch, quarter, and sta- 
tion bills; instruct and supervise lower rated person- 
nel; perform clinical duties; render dental first aid 
and administer dental prophylactic treatments 
under the supervision of dental officers. They may 
serve as mate of the day or assistant chief of the 
day. They may be assigned to assist in the tceat- 
ment and management of mass casualties, and the 
training of personnel for contingency roles. When 
eligible, they may apply for appointment as a com- 
missioned officer in the Medical Service Corps or 
in any other available Navy program. 

(9) Chief Dental Technician (DTC). — Chief den- 
tal technicians shall perform duties commensurate 
with their rate. They may be placed in charge of 
a dental ward, record office, property section, or 
dental prosthetic laboratory. They may be assigned 
duty as instructors in dental technician schools. 
They may serve as chief master of arms. They may 



prepare watch, quarter, and station bills; detail 
listed personnel with a view to their most effi- 
cient employment; and instruct lower rated person- 
nel. They may supervise certain technical pro- 
cedures, render dental first aid, ana perform den- 
tat prophylactic treatments under the supervision 
of dental officers. They may be assigned to assist 
in thf rrianagement and evacuation of ma^ 
casualties, and the training of pebonnei fiorcon- 
tinf^cy t<3tm. When eligible, they may apply for 
appointment as a commissioned officer in the 
Medical Service Corps or in any other available 
Navy program. 

(10) Senior Chief Dental Technician (DTCS). - 
Senior chief dental technicians shall be assigned 
duties commensurate with their rate. They may be 
assigned duties greater in scope and of greater 
responsibility than those of a chief dental techni- 
cian. They may be utilized ih the larger dental 
facilities where their capabilities and experience as 
administrative and technical assistants are required. 
They may be assigned to formulate and coordinate 
contingency and disaster (medical) preparedness 
plans. When eligible, they may apply for appoint- 
ment as a commissioned officer in the Medical 
Service Corps or in any other available Navy 
program. 

(11) Master Chief Dental Technician (D TCM). — 
Master chief dental technicians shall be assigned 
duties commensurate with their rate. They may be 
assigned duties greater in scope and of greater 
responsibility than those of a senior chief dental 
technician. They may be utilized in the larger den- 
tal facilities where their capabilities and advanced 
experience as administrative and technical 
assistants are required to provide a more efficient 
dental service. They may be assigned to formulate 
and coordinate contingency and disaster (medical) 
preparedness plans. When eligible, they may apply 
ifor appointment as a commissioned officer in the 
Medical Service Corps or in any other available 
Navy program. 
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6-72. Assignment and Duties of Medical Service 
Corps Officers in Dental Facilities 
(Regulatory) 

(1) Assignment. -Med\ca] Service Catps officers 
are assigned to dental commands and staffs to 
supervise administrative procedures so that dental 
officers can devote more time to clinical duties. They 
normally are assigned as: 

(a) Executive assistants to the Chief of the 
Dental Division and the Inspector General, Dental. 

(b) Directors of administrative services in 
dental commands. 

(c) Finance officers Iri denial commantH, 

(d) Heads of administrative departments in 
large dental commands. 

(e) Company commanders and executive offi- 
cers of Headquarters and Service Companies of force 
dental battalions. 

(f) Administrative officers to dental officers 
on staffs of major commands. 

(2) Duties.— Tht duties of Medical Service Corps 
officers require that they keep informed on regula- 
tions, policies, and Instructions pertaining to the 
administrative support of dental commands. They 
shall: 



(a) Manage administrative functions for den- 
tal commands including budgeting, accounting, prop- 
erty procurement and distribution, and preparation 
of required records, reports, and correspondence. 

(b) Assist in dental planning and logistics 
duties on major staffs. 

(c) Assist the Inspector General, Dental, and 
designated assistant inspectors general in administra- 
tive surveys and inspections of dental commands, 
departments, and clinics. 

(d) Act as supervisor of the inservice training 
program in dental facilities and act as an instructor in 
administration at dental facilities and dental techni* 
dan sdiools. 

6—73. Assignment of Nurse Corps Officers in 
Dental Facilities 

(1 ) Where feasible, officers of the Nurse Corps 
should be assigned to the oral surgery branch of 
teaching hospitals and regional dental centers. 

(2) The Bureau considers that such assignments 
directly benefit #ie patients trough the promotion 
of high professional standards of oral surgical treat- 
ment, and permit maximum professional utilization. 
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6-74 CHAPTER 6. DENTAL CORPS 6-74 

Section X. CIVILIAN EMPLOYEES IN DENTAL FACILITIES 

Article 

Ce rural tnfofmation , 6—74 

6-74. General Infonnation (2) Care should be taken to assure that the 

employment of civilians ,does not interfere with 
Cn Instructions for the employment of civilian the duties, rotation, and training of naval per- 
personnel are contained in chaptter 10. sonnel. 
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Section XI. NAVAL REGIONAL DENTAL CENTERS AND BRANCH DENTAL CLINICS 

Artid* 



Definitions and Establishment 6~7S 

Mission ■ &-76 

Organization 6—77 

Commartding Officer (ReguUitoFy) 6->78 

Director Clinical Services (Regulatory) 6—79 

Director of AdtnMnrative Services (Regulatory) 6-80 

Heads of Olnical and Admininmlve Depsnments 6-61 



6—75. Definitions and Eittabliihinent 

(1 ) A naval regional dental center is an established 
shore activity and is the principal organizational 
entity in the dental health care delivery system, A 
dental center is duly established, appropriately 
staffed and equipped to provide comprehensive out- 
patient dental health care for authorized personnel, 
including a wide rmgt of ^dalized, consultative and 
administrative support for all dental facilities within 
the geographical area of responsibility. A dental 
center may be authorized to provide for advanced 
education in the arts and sciences of dentistry. 

(2) A dental clinic is a dental health care facility 
capable of providing comprehensive dental health 
care, but is dependent upon consultative, administra- 
tive, and financial support from its dental center. 

(3} Naval regional dfental centtri are establi^ed 
by authority of the Secretary of the Navy in 
accordance with OPNAVlNST S4S0.169 series. 

(4) Branch dental clinics are assigned to a naval 
regional dental center by the Chief of Naval Opera- 
tions. 

(5) .yusf/f/caf/o/7.— Establishment of a naval re- 
gional dental center is indttated since through such an 
organization dental care can be provided most effi- 
ciently to the Qperatlng Forces and to shore (field) 
activities of the Department of the Navy for which 
the dental command is responsible. 

(6) Command Relationship.— tisva\ regional den- 
tal centers are echelon 3 commands under the 
professional direction, guidance, and supervision of 
the Bureau of Medicine and Surgery. Area coordina- 
tion is assigned by the Chief of Naval Operations to 
one of the area coordinators or fleet commanders. 
Naval regional dental centers must receive togistic 
support from nearby activities since they are not self 
sustained. 

6-76. Mission 

(1 ) To provide a complete dental service to Navy 
and Marine Corps shore activities, units of the 
Operating Forces, and other authorized personnel in 
the assigned geographic area. To provide coordinated 
dental health care services as an integral element of 
the Naval RegiOfia) Health Care System including 



shore aaivittes as may be assigned. Perform such 
other functions or tasks as may be directed by the 
Chief, Bureau of Medicine and Surgery. 

6—77. Organization 

(1) A sample organization chart for a naval 
regional dental center is shown on the following page. 

(2) Naval regional dental centers organization 
charts and manuals will be in the format presented in 
BUMEDINST 5450.U3 series. 

(3) The commanding officers shall be the officers 
assigned as such by the Commander, Naval Military 
Personnel Command. 

6-78. Commanding Officer (Regulatory) 

(1) Ge/wsl Pifly.-The commsitding <>fffe*r is 
charged with the command, organization and manage- 
ment of regional dental cemers for the purpose of 
accomplishing the mission as efficiently, effectively 
and economically as possible Subject to the orders of 
higher authority, the commanding officer exercises 
complete military jurisdiction within the command 
and is responsible for the professional care of patients 
and for the safety and well— being of the entire 
command Duties and responsibilities of the com- 
manding officer are prescribed in Navy Raguiations 
and this manual. 

(2) When a patient being provided care in a naval 
regional dental center requires dental care beyond the 
capabilities of the dental center and of other Federal 
medical and dental facilities in the area, the com- 
manding officer may utilize and direct the utilization 
of supplemental services and supplies from civilian 
non— Federal sources. This is limited to the services of 
a dentist, spledalist, or dental Idjoratory technician. 
SpecIflG guidelines with respect to the dental care 
au'^orized for dependents are contained in the 
SECNAV Instruction 6320.8 series. Costs incurred 
are chargeable to the naval regional dental center's 
maintenance and operation allotment. 

(3) Specific Duties.— 

(a) Maintain liaison with the commanding 
officer of the local regional medical center and host 
activities. 
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(b) Maintain an accurate logistic support 
mobilization plan and ensure its integration in mobi- 
lization as directed by the assigned area coordinator. 

(c) Ensure compliance with directives issued 
by competent authority, 

id) Advise the host activities of the dentil 
health profile of th«ir respective personnel and 
provide for their improvement. 

(e) Inspect facilities and equipment to ensure 
operational readiness. 

(f) Provide for orientation, indoctrination, 
refresher and familiarization training, and specialty 
rotation where practicable, 

(g) Maintain an adequate professional library 
of standard textbooks and current periodicals, 

(h) Confer with civilian consultants on mat- 
ters concerning clinical or administrative require- 
ments, as applicable. 

(i) Establish cooperative and cordial relation- 
ships with civilian professional organizations. 

6—79. Director of Clinical Services (Regulatory) 

(1) Assil^ment.—Vi\e director of clinical services 
shall be the officer assigned as such by the Cotn- 
mander, Naval Military Personnel Command from 
among the officers of the Dental Corps. 

(2) Responsibility.— The director of clinical serv- 
ices is responsible to the commanding officer for the 
coordination and efficient operation of the clinical 
functions of the command. AM orders of the director 
of clinical services shall be regarded as proceeding 
from the commanding officer whose policies and 
orders shall be conformed with and executed. The 
director acts independently upon matters which do 
not require the personal attention of the commanding 
officer, but keeps the commanding officer apprised of 
actions taken. The director shall keep informed of 
current policies so that if so directed by the com- 
manding officer, this officer may assume command in 
the absence of the commanding officer, 

(3} Functions.— T\\s primary function of the di- 
rector of clinical services is to assist the commanding 
officer in discharging those responsibilities of the 
commanding officer for the care and treatment of 
patients, the clinical training of the staff, the formu- 



lation of clinical policies and directives, and in the 
coordination of the clinical matters of the command. 
The director of clinical services shall assure that the 
acceptable standards for delivery of oral health cart 
are maintained, 

6-80. Director of Administrative Services 
(Regulatory) 

(1) 4ss/iSf/rm«rrt'.-The director of administrative 
services shall be the officer assigned as such by the 
Commander, Naval Military Personnel Command 
from among the officers of the Medical Service Corps. 

{2) Re^nsibHity.—lhs director of administrative 
services is responsible to tfie commanding officer for 
the coordination and efficient operation of ^ 
administrative and management functions of ttte 
command. AH orders of the director of administrative 
services shall be reganled as proceeding ffom thi 
commanding officer, whose policies and orders shall 
be conformed with and executed, 

(3) Functions.— Thi director of administrative 
services primary functions are to assist the command- 
ing officer in discharging those responsibilities of the 
commanding officer for management, administration 
and coordination of the command; the formulation 
of administrative policies, starKlards, and directives; 
and responslbinty ter the managefnant imptrovement 
functions for the command. 

6-81. Heads of Clinical and Administrative 
Departments 

(1) Ass^nment—Visads of clinical and admin- 
istrative departments are assigned as such by the 
commanding officers and are responsible for the 
execution of their assigned duties as directed by the 
commanding officer. 

(2) Responsibilities.— Heads of clinical and admin- 
istrative departments are responsible to the directors 
of clinical and administrative services respectively as 
directed by the commandlrif officer. 

(3) Fi//7cf/on. —Conduct and coordinate the pa- 
tient care and administrative functions of the naval 
regional dental center in an efficient and orderly 
manner. 
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6-82 CHAPTER 6. DENTAL CORPS 6-85A 

Section XII. DENTAL SERVICE SUPPORT, FLEET MARINE FORCE 

Article 

Establishment 6—82 

Organization 6—83 

Mission _ 6—84 

Command Relationships (Regulatory) . . . 6-S5 

Dental Officer on Staff of Commandant of U.S. Marine Corps (Regulatory) 6-85A 

I3ental Officer on Staff of Commanding General, Fleet Marine Force (Regulatory) . 6-85B 

CoRvnianding Officer, Forte D^tal Battalion, Force Service Support Group (Regulatory) 6-85C 

Commanding Officer, Force Derttal Company (Regulatory) 6-85D 

Commanding Officer of Headquarters and Service Company (Regulatory) ff— 85E 

Dental Officer Embarked With Troops in Transport (Regulatory) , ^ , . 6— 85F 

Assignment and Duties of Enlisted Dental Personnel , 6— 85G 

Training 6-85H 

Dental Supplies and Equipment 6-€5l 

Planning Dental Facilities 6^SJ 

Inspection of Marine Corps Dental Activities and Facilities 6— 85K 



6-82. Establishment 

(1 ) Force dental companies were establislied by 
th# Gomtnandant of the u.S. Marine Corps to provide 
a Aexibte, mobile dental service for the Fleet Marine 
Force. The initial table of organization for force 
dental companies was approved by the Commandant 
on 17 November 1954. 

(2) The (i)mmandant of the Marine Corps signed 
a Table of Organization in July 1955 authorizing the 
Force Dental Company (Ground). Soon thereafter, 
the 1st, 2nd, 3rd, 4th, and 5th Dental Companies 
wrere form^. The Dfwsion of Aviation, Headquarters, 
U.S. Marine Corps, accepted the dental company 
concept in June 1956 and in January 1957 the 1 1th, 
12th, and 13th Dental Companies (Aviation) were 
formed. To eliminate the situation of two Tables of 
Organization with the same mission, a single Table of 
Organization for a dental company was approved. 

(3) A force dental battalion was estat>llshed by 
the Commandant of the U.S. Marine Corps to provide 
dental service support for the Fleet Marine Force. 
The initial Table of Organization for a Force Dental 
Battalion was approved by the Commandant on 20 
August 1979. Implementation of the dental battalion 
organization was on 1 October 1979. 

6—83. Organization 

(DA force dental battalion is commanded by a 
ctentat officer. Dental Corps, United States Navy. The 
dental battalion Table of Organization (T/O) is 
composed of 73 dental officers, 2 Medical Service 
Corps officers, 123 dental technicians, and 4 enlisted 
Marines. Dental battalions provide dental service 
support to the Fleet Marine Forces as a unit of the 
Force Service Support Group. 

(2) Each dental battalion (DENBNj is organized 
into four companies. A headquarters and service 



company (H & S CO), and three separate dental 
companies (DENCO). The acteini^ative and logistic 
services are centralized in the headquartens and 
service company. The individuaf dental companies 
provide dental service support for a division, wing, 
force service support group, or brigade to which they 
have been assigned. (See diagram.) 

6—84. Mission 

(1) The mission of the dental battalion is to 
provide a level of dental service support that will 
maintain the optimum number of personnel in a 
dental condition of combat readiness. 

6-85. Commsnd Relationships (Regulatory) 

(1) Force dental battalions are under the admin- 
istrative and operational control of the commander of 
the force service support group to which they have 
been assigned and therefore, are responsive to the 
directives of that commander. 

(2) The commatfding officer of a dental battalion 
will serve as a special staff officer on staff of tbe 
force service support group supported. The com- 
manding officer of a dental company will be desig- 
nated by the commanding officer of the dental 
battalion as assistant staff dental officer, as required, 
for a Marine division. Marine aircraft wing, brigade, or 
force service support group. 

6— 85A. Dental Officer on Staff of Commandant of 
U.S. Marine Corps (Regulatory) 

(1) The Dental Officer, U.S. Marine Ck)rps, is a 
member of the special staff of the Commandant of 
the Marine CorfS and advises the Commandant and 
the staff on all matters pertaining to dental sen ices. 
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In coordination with appropriate members of the 
Commandant's staff, the (temal officer shall: 

(a) Determirte reqiiirements for, receive, re- 
view, and matee recommendations concerning utiliza- 
tion of dental service support assigned the Marine 
Corps. 

(b) Initiate action as appropriate to ctotain 
dentaf personnel and materiel requirements to meet 
Marine Corps needs. 

(c) Plan and formulate landing-force and 
field— dental procedures, doctrines, and programs. 

(d) Survey dental organizations attached to 
the iWarine Corps supportirtg establishment in co- 
ordination pr in conjunctiorr with the Inspector 
General, Marine Corps, and the Inspector General 
Dental. 

(e) Serve as BUMEO (MED 04D) Marine 
Corps Liaison Officer, thereby, maintaining liaison 
between the Commandant of the Marine Corps and 
the Assistant Chief of Dentistry and the Chief of the 
Dental Division, Bureau of Medicine and Surgery, on 
all matters relative to the dental service support of 
the Marine Qotqs.. 

if) Review dental reports submitted by Fleet 
Marine Forces. 



&-8SB. Dental Officer on Staff of Commanding 
GenenI, FIttt Marina Porm (Resulatory) 

(1 ) The force dental officer of « Fiept Mariflte 
Force is a member of the special staff of the force 
commander and as such, advises the force commander 
relative to the efficient employment of force dental 
units. The force dental officer shall ensure that 
recommendations are provided for adequate dental 
service support in all appropriate instruaions and 
ptam and is responsible for the inspection of dental 
units attached to the Force. 

6-85a Commanding Officer, Fofce Dental Battalion, 
Force Service Support Group (Regulatory) 

(1) The dental officer in comntand of a force 
dental battalion, as member of the special staff of the 
force service support group to which attached, shall 
advise the commander on all dental technical, profes- 
sional, and administrative matters pertaining to dental 
service support. The commanding officer of a dental 
battalion shall: 

(a) Ensure that maximum dental treatment is 
provided consistent with assigned duties, in accord- 
ance with BUMED directives. 
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{h\ Conduct such field training as to ensure 
unit readiness to support appropriate Fleet Marine 
Force units under field conditions. 

(c) Ensure that records ar^ kept ar>d required 
reports are submitted. 

(d) Coordinate the operations of the force 
dental battalion with the overall plans, procedures, 
and operations of the cornmand to which attached. 

(e) Coordinate with the medical officer of the 
command to which attached for the temporary 
integration of dental personnel to assist in the care, 
treatment, and evacuation of casualties in combat and 
disaster. 

&~85D. Commanding Officer, Force Dental Company 
(Regulatory) 

(1) The commanding officer of a force dental 
company, as a member of the special staff of the 
commanding genera! of a division, wing, force 
service support group, or brigade, to which assigned, 
shall advise the commander on all dental techniciat, 
professional, and administrative matters pertaining to 
dental service support. 

(2) The commanding officer of a force dental 
cwnpany shall: 

{a) Report all matters of dental service sup- 
port for the assigned division, wing, force service 
support group, or brigade to the commanding officer 
of the force dental battalion. 

(b) Serve additional duty as head, branch 
dental clinic at those activities as indicated by higher 
authority. 

6— 85E. Commanding Officer of Headquartart and 
Service Company (Regulatory) 

(1) See article 6-7^(1 )(f). 

(2) The commanding officer of the headquarters 
and service company is responsible to the command- 
ing officer of the force dental battalion for command 
administration and supply services for the battalion. 

6-85 F. Dental Officer Embarked With Troops in 
Transport (Regulatory) 

(1) The senior dental officer embarked with 
troops in a transport shall: 

(a) Report to the dental officer of the trans- 
port upon embarkation and arrange for the use of the 
facilities of the dental department. 

(b) Be responsible for the dental health of the 
embarked troops while they are aboard the transport, 

(c) Advise the troop commander regarding 
the availability of dental treatment for embarked 
troops. 

(d) Establish a duty schedule for other troop 

dental officers. 



(e) Advise th« troop commander regarding 
the assignment of troop dental enlisted personnel to 
duties In the dental department of Une ship, 

6— 85G. Assignment and Duties of Enlisted Dental 
Personnel 

(1) See article 6-67. 

Training 

(1) rec/w7«B8/ Proficiency. -W\th'm elements of 
command, technical proficiency must be maintained 
at ail times. In addition to this requirement, dental 
personnel of the Fleet Marine Force receive special 
training in the following categories; 

(a) Field medical service school 

(b) Casualty care 

(c) NBC warfare 

(d) Field training 

(2) FieJd Training.— F\6et Marine Force dental 
personnel must be trained in operational field pro- 
cedures to ensure that they are prepared to undertake 
deployed duty as individuals or as a member of a 
detachment of an FMF dental unit. Certain types of 
training must be conducted while the dental units are 
in— garrison: 

(a) Dental battalion and dental company 
commanding officers participate in planning and 
execution of command post exercises (CPX's). 

(b) Dental companies participate in various 
types of Marine Corps training exercises, e.g., cold 
weather, desert, embarkation, etc. 

(c) Dental field equipment familiarization fo' 
recently reported or soon to be deployed FMF dental 
personnel. 

(d) Lectures and demonstrations on subjects 
pertaining to field exercises that personnel are most 
likely to encounter, e.g., gds mask, live ordinance, 
782 gear, familiarization firing, etc. 

6~85l. Dental Supplies and Equipment 

(1) Technical dental field equipment and supplies 
consist of items needed by the dental battalion to 
carry out its mission of dental sen/ice support in the 
field. These materials are supplied in the authorized 
dental allowance lists (ADAL's). 

(2) The basic outfit for a dental officer (dental 
equipment set, operating field) is an assembly of 
dental equipment and supplies functionally packed in 
sets, kits, and outfits for convenience in handling. 

(3) When the dental battalion goes into combat, it 
must have certain nontechnical items of equipment to 
function properly. This equipment, furnished by the 
Marine Corps, is listed in the table of equipment 
(T/E) and includes such items as tents, trucks, and 
trailers. 
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(4) The table of ecjuipment Hems are requisi' 
tioned from the Marine Corps unit designated to 
furnish logistic support to the dental battalion. The 
storage and maintenance of these items is the 
responsibility of the force service support group to 
which attached. 

6-85J. Planning Dental Facilities 

(1) S6eartide6-ia6{1). 



Inspection of Marine Corps Dental Activities 
and Picilities 

(1) Marine Corps activities shall normally be 
inspected or visited biennially by the Dental Offi- 
cer, U.S. Marine Corps and annually by the den- 
tal officer on the staff of the Commanding 
General, Fleet Man"ne Force, Atlantic or Pacific, 
as appropriate. 

(2) Scope of inspections.— See article 6—195. 
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Section Xlll. DENTAL STANDARDS 

Article 

Where To Find 6-86 

Waivers of Dental Defects ....... t , , 6-87 



6-86. Where to Find 

(l)~Foliowing is a resume of subjects and appli- 
cable articles relating to dental standards: 

Articles 

Annual/triennial, officer. .15-10(5), 15-52 (4) (a) (4} 

Antarctica duty 15-37(3Hni) 

Appointment to warrant or commissioned 

grade 15-10(8), 15-49 

Aviation: 

Class 1, service group I 15-70(8} 

Flight training candidates .... 15-10, 15—70(8) 

15-75{1)(e). 15-76{2) 

Diving 15-32(2)(f), 15-36{4)(d) 

Enlisijnentj reenlfstment, induction ... 15—30-2-5 

General information 15-10(1) and (3) 

Mess management specialists 15—60 

Nuclear field 15-33(1 )(c) 

Nuclear sho.re power program 15—34, 15—37 

Officer candidates 15-10(9), 15-^0 

Prisoners 15—61 

Promotion, officers on 

active duty 15-10(4), 15-55 

Radiation workers , , , . . 15—35 

Reserve components 15-S2 — 88 

Retention criteria: 

General 15—7 

Nuclear field 15-33 

Orthodontic 15-10(3) 

Reserve 15-82(2) 

Submarine personnel 15— 32(2) (f) 

Retired members ordered to active duty ... 15—51 

Separation from active duty 15-56 

State Departrnent duty 15-38 

Submarine duty 15-32(2)(f) 

Transfer of personnel (officer and enlisted) 
To a ship or station with no 

dental officer 15—10(6) 

Within the U.S. (except to isolated duty 
stations) or from overseas or sea duty 

totheU.S 15-57(1) 

To sea or overseas duty, or to isolated duty 

Stat ions with in the U.S. 15-5.7(2) 

Not physicafty qualified for transfer .. 15—57(3) 

Notification of noncompliance 15—57(5) 

Women 15-10(7) 



6-87. Waivers of Dental Defects 

(1) When, in the opinion of the dental examiner 
and tiie cpmrnartding officer or the officer in charge 
of the examining facility, a waiver of any disqualify- 
ing defect is warranted, a recommendation to that 
effect may be submitted on the Standard Form 88 
for consideration. 

(2) Defects which may be waived are those which, 
although disqualifying in accordance with naval 
physical standards, will not interfere with the ex- 
aminee's ability to perform the duties in the prospec- 
tive grade pr rate, 

(3) The recommendiilion for waiver stiall be en- 
tered on the reverse side of the Standard Form 88. 
The defects shall be fully described. 

(4) When a physical examination is conducted 
incident to assignment of a Navy or Marine Corps 
reservist to active duty, exclusive of active duty for 
training, the commanding officer or officer in charge 
is authorized, upon the recommendation of the 
dental examiner, to grant a conditional waiver for any 
defect which in all probability will not interfere with 
the member's performance of active duty. The 
conditional waiver carries with it the authority to 
consider the member physically qualified to active 
duty prior to final review of the records in the Navy 
Department. When granted, the member shall be so 
advised and the conditional waiver shall be reported 
on the reverse side of the Standard Form 88. The 
reporting procedure is identical to that applicable to a 
recommendation for waiver. 

(5) There is a difference between a waiver and a 
conditional waiver. The recommendation for waiver is 
applicable to a candidate for appointment, enlist- 
ment, or reenlistment in any status. On the other 
hand, a conditional waiver is considered only when an 
individual, already a member of the Naval Reserve or 
the Marine Corps Reserve except Fleet Reserve or 
Fleet Marine Corps Reserve, has been examined 
incident to assignment to extended active duty 
(other than training duty) and does not meet estab- 
lished physical standards. 
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Section XIV. DENTAI. EXAMINATION AND TREATMENT 



Article 

Availability of Dental TraMm^nt ......>■..••.•■.........> ........ ^ ... 6-98 

Dental Examinations .... t.,, g ............ , , 6-99 

Specifications for Conducting Dental Examination* 6-100 

Dental Classification of individuals 6—101 

Dental Treatment &-102 

Preventive Dentistrv PiPOBrwi* • • ' 0— 102A 

Dental Prrarthetic Treatiinent 6—103 

Inscription on Dentures for Identification 6—104 

Refusal of Dental Treatment 6—105 

Dental Treatment by Other Than Naval Peisonnel 6—1 06 



6—38. Availability of Dental Treatment 

(1) At Navy and Marine Corps activities having 
dental treatment facilities, dental treatment shall be 
made available to those eligible beneficiaries desig- 
nated below in accordance with BU MED INST 
6320.31 series. 

(a) Members of the Navy and Marine Corps 
when on active duty, and Canadian Armed Forces 
personnel when on active duty in the United States. 

(b) Members of the Fleet Reserve and the 
Fleet Marine Corps Reserve when on active duty. 

(c) Members on the retired lists of the Navy 
and Marine Corps when on active duty. 

(d) Members of the Naval and Marine Corps 
Reserve on Active Duty for Training (ACDUTRA) 
or performing inactive duty training (drill). 

(e) Members of the Army and Air Force, 
provided that such members are either on active 
duty in localities where their own dental services are 
not available, or are assigned to detached duty with 
the Navy. 

(f) Members of the Coast Guard, and com- 
missioned corps of the Public Health Service and of 
the National Ofi^ic afid Atmo$0tieir1e Administra- 
tlofi when such members are serving on active duty 
with the Navy under orders IssUed by competent 
authority, or are on active duty in localities where 
their own dental facilities are not availabfe, 

(gt Military personnel of the NATO nations 
on active duty who, in connection with their offi- 
cial duties, are stationed in or passing through the 
United States. 

(h) - Sue*! other persorts as are ho^f^lizKl In 
naval metiical centers or hospitals, tn f^sorfianoe 
with the law. 

(i) Dependents of uniformed service person- 
nel residing outside the United States, and in areas 
within the United States that have been specifically 
designated or authorized to provide dental care for 
dependents, in accordance with current directives. 

(j) Dependents of NATO military personnel 
residing in the United States with their sponsor. 
Dental care may be provided in naval dental facil- 



ities to the same extent and under the same condi- 
tions as comparable dependents of U.S. uniformed 
services personnel. 

(k} Retired members of the uniformed serv- 
ices entitled to retired, retainer, or equivalent pay, 

(I J Dependents of retired members of uni- 
fomned services penonnel, entitled to retired, re- 
tainer, or equivalent pay, residing outside the 
United States and in areas within the United States 
tiiat have been specifically authorized to provide 
such care, in accordance with current directives. 

(m) Eligible survivors of deceased members 
residing outside the United States and in areas 
within the United States that have been specifically 
designated or authorized to provide dental care for 
dependents, in neeiortfiance With current dtreetlv6s. 

(n) Veter«ns Administratiort patients v^en 
hospitalized In naval medical centei^ or hPspitats. 

(o) Prisoners of war. 
{2} Priority in the rendering of dental treatment 
shall be given to members in categories (a) through 
(h). Dental care to other eligible and authorized 
beneficiaries is subject to the availability of space 
and facilities and the capabilities of the professional 
staff. When the dental officer In diarge of the 
facility does not have sufficient space, facilities, or 
professional staff to provide nonemergency care to 
all eligible persons, nonemergency care will be fur- 
nished in the following order of priorities; 

(a) Dependents of active duty members, 
dependents of members who died while on active 
duty, and dependents of NATO members on duty in 
the United States and residing with their sponsors 
{when routine dent^ care is authorized). 

(jj) Retiri^ fflirrtbers of the uniformed serv- 
ices and their dependents and ttie dependents of 
deceased retired members (when routine dental care 
is authorized). 

(c) Civilian employees of the Federal Gov- 
ernment under the limited circumstances cov- 
ered by the Federal Employees' Health Service 
Program as described in BUMEDINST 6320.31 
series. 

(d| All others. 
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(3) Treatment of Naval and Marine Corps Reserve 
Members and Civilian Personnel.- 

(a) Naval and Marine Corps Reserve members, 
including 4-year Regular Senior and Advanced (Con- 
tract) Senior ROTO program members who, while 
serving on active duty for training (ACDUTRA), 
contraet disease or otheiwise become ill, are entitled 
to dental care to the same extent as members of the 
Regular service while en route to or from and during 
the training period. (Allowable constructive travel 
time is prescribed in DOD Military Pay and Allow- 
ances Entitlement Manual). Reservists performing 
inactive duty traininig (drill) are not entitled to the 
above en route provisions. Treatment for dental 
conditions that existed prior to a reservist's period of 
training duty is not authorized without prior approval 
from the commanding officer, naval regional dental 
center, or, for non-8UMED managed activities from 
BUMED (MED 04). Prosthetic appliances that have 
become damaged or lost during training duty, not 
through the negligence of the individual, may be 
repaired or replaced as necessary at Government 
expense. 

(bj Dental treatment rendered to civilian per- 
sonnel ts authorized as limited by BUMEDINST 
6320.31 series. 

(1) Within the Contiguous United States. 
All appropriated-fund-activity civilian employees of 
the Government and Red Cross volunteers are en- 
titled to receive all necessary dental care for work- 
incurred injuries or diseases proximately caused by 
employment, on a reimbursable basis pursuant to the 
United States Employees Compensation Act as ad- 
ministered by the Office of Workers' Compensation 
Programs (OWCP). Civilian nonappropriated-fund- 
activity employees of the Government are entitled to 
emergency dental care on a reimbursable basis. 

(2) Outside the Contiguous Umted 
States. All appropriated— fund— activity civilian em- 
ployees of the Government and Red Cross volunteers 
are entitled to care to the same extent and under the 
same conditions as appropriated— fund— activity civil- 
ian employees of the Government desaibed in 
subparagraph (1) above. Dental care for nonappro- 
priated— fund— activity civilian employees of the Gov- 
ernment, full-time paid workers of the Red Cross and 
U.S. Navy Technicians is limited to emergencies and 
dental care adjunctive to inpatient hospital care, not 
to include dental prosthesis or orthodontics. 

(4) Treatment of Veterans Administration pa- 
tients shall be limited to treatment adjunctive to 
medical treatment of the conditions for which they 
are hospitalized. 

(5) Treatment of persons in category (g) shall be 
administered only as an adjunct to inpatient hospital 
care and shall not include dental prosthesis or 
orthodontics. Adjunctive dental care is that dental 
care which, in the professional judgment of 'the 
attending physician and dentist, is required in the 
treatment or management of a medical or surgical 



condition other than dental and which may be 
anticipated to exert a beneficial effect on the primary 
medical or surgical condition or its sequelae. The 
primary diagnosis must be specific so that the 
relationship between the primary condition and the 
requirement for dental care in the treatment of the 
primary condition is clearly shown. Dental care to 
improve the general health of the patient is not 
necessarily adjunctive dental care. 

(61 Nothing in this article shall preclude the 
rendering of emergency dental treatment to any 
person when such treatment is necessary and de- 
manded by the laws of humanity or the principles of 
international courtesy. 

(7) Receipt of payment by any dental officer or 
enlisted person from anyone for any dental service In 
a naval dental activity is prohibited. 

{8 ) The foregoing is subject to the limitations of 
article 6-103, which relates to dental prosthetic 
treatment. 

6—99. Dental Examinations 

(1) All dental examinations should be performed, 
when possible, by dental officers of the Navy or the 
Naval Reserve, even though the fatter may not be 
serving on active duty. When a dental officer is not 
available, dental examinations of Arsons, other than 
applicants for admission to the U.S. Navat Academy 
as midshipmen, and candidates for flight training, 
may be performed by naval medical officers. (See art. 
15-9(2)(a).) 

(2) Dental examinations of persons in the naval 
service and candidates for enlistment or appointment 
therein shall be conducted by officers of the Dental 
Corps when such examinations are required by the 
instructions in chapter 15, section IV, and as speci- 
fi«J below. The examining officer shall be guided in 
the recording of dental examinations, as well as in the 
use of the Dental Record, by instructions in sections 
XIV and XV of this chapter. 

(3) Each officer of the Dental Corps shall become 
familiar with the contents of chapter 15, section IV, 
and such other portions of this manual which refer to 
dental examinations of naval personnel and the 
standards therefor. (See ch. 6, sec. XIII, and ch. 15, 
sec. I.) 

(4) When the results of dental examinations are 

required to be entered on Standard Form 88, the 
instructions for so doing shall be followed. Care shall 
be taken to indicate whether or not the examinee 
meets the dental standards for which the examination 
is being done. Disqualifying dental defects shall be 
entered in detail. 

(5) Dental examinations of all naval personnel 
^all be conducted annually and on other appro- 
priate occasions to ascertain the need for dental 
treatment. The annual examination shall normally 
be a type 2 examination as described in article 
6-100. 
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(6) When practicable, a dental examination shall 
be conducted for each member who reports aboard a 
shtp or s^tion for duty, to ascertain the need for 
dental treatment arri to verify dental records. 

(7) Dental examinatiohs of deceased personnel for 
the purpose of identification shall be accomplished 
accurately and with as little facial disturbance as 
possible. 

(8) The dental examination of each person who 
reports for, or returns to, extended active duty in the 
Navy or Marine Corps shall be a type 2 examination, 
as described In article 6— 1(JQ, 

(9) Naval and ti^arine Corps recruits shall be 
provided a type 2 dental examination (see 6—100) 
including a panoramic radiographic evaluation. 

(10) Panoramic radiographs shall be retained in 
the Dental Folder (DD Form 722-1 or NAVMED 
6322/0 thru 6322/9) as a permanent part of the 
Health Record. Identifying data shall include the 
individual's full name (surname first), social security 
number, and diste of exposure. To orient these 
radiographs, a \6M letter "R* shell be taped to the 
external surface of the X-ray Cassette in tuch a 
position so as to identify, upon exposure and 
subsequent development, the image of the right side 
of the patient's dentition, 

(11) Full— mouth intraoral, periapical, and poste- 
rior bitewing radiographs shall be retained in the 
Dental Folder (DD 722-1 ) or NAVMED 6322/0 thru 
6322^ Terminal Digit Jacket. Standard mounts for 
the serial mounting of bitewing radiographs are to be 
used. C!^rdboard mounts can be obtained 
through the Navy Supply System. Bltewiri radio- 
graphs shall be mourned serially with the concave 
surface of the identifying "dimple" toward the 
observer. Indicate the date immediately below the 
films. Other intraorai and extraoral radiographs of 
specific dental conditions or sequelae of dental 
diseases and conditions should be retained until it is 
determined that their usefulness in followup exami- 
nations ts no Ipfiger indicated. 

(12) The dental examination of each person being 
separated from the Navy or Marine Corps should be a 
type 2 examination, as described in article 6—100, 
and shall be recorded on both the Standard Form 38 
and 603. 

6-100. Specifications for Conducting Dental 
Examinations 

(1) The following are the specifications for con- 
duaing standard types of dental examinations: 

(a) Type 1, Ideal Examination.— Moulh— 
mirror, explorer, and periodontal probe examination; 
adequate natural or artificial illumination; full- 
mouth intraoral, periapical, and posterior bitewing 
radiographs; when indicated, percussion, thermal, and 
electrical tests, transillumination, and study models. 



(b) Type 2, Routine Examination.— MouVn— 
mirror, explorer, and periodontai probe examination 
with adequate natural or artificial illumination and 
when indicated, by the clinical examination, appro- 
priate tntraorai radiographs. 

(c) type 5, MiodM'md Routine Examination.— 
Mouth— rhirror and explorer examination; adequate 
natural or artificial illumination. 

(d) Type 4, Screening Examination.— Moutb— 
mirror and explorer or tongue-depressor examina- 
tion; available illumination. 

(2) It shall be the professional responsibility of 
the dental officer to determine the type of examina- 
tion which is appropriate for each patient. The dental 
officer shall prescribe the number and type otdental 
radiographs to be exposed during examination and 
treatment and must ensure that all current radiation 
safety standards are met to provide maximum shield- 
ing of individuals from radiation sources. Protective 
lead aprons are to be used for patients to reduce the 
amount of radiation received. 

(3) Posterior bitewing radiographs shall be re- 
tained and mounted serially, (See article S-aQdl).) 

6-101. Dental Classification of Individuait 

(1) The following standard classification of in- 
dividuals shall be used whenever it is necessary to 
classify personnel for purposes of urgency or priority 
of dental treatment, availability for transfer, or for 
determination of operational readiness of a command 
or unit, etc.; 

(a) Class /.-Individuals having no penologi- 
cal oral conditions and requiriing no treatment. The 
following are criteria for such classification: 

(1) No dental caries. 

(2) Healthy periodontium, 

(3) Slight stains— no calculus. 

(4) Unerupted or partially developed 
teeth that are not considered to be potential causes 
for emergency care and are without clinical or 
radiographic signs or symptoms of pathosis, 

(5) Edenlutous spaces for which a pros- 
thesis is not needed or planned, 

(b) Class 2. -Individuals Witrt minor patholog- 
ical oral conditions, the treatment of which may be 
considered routine and not required for a period of 
12 months. The following are criteria for such 
classification: 

(1) Dental caries, not extensive or ad- 
vanced.— 

(a) Proximal surfaces.— Clinical and/ 
or radiographic evidence of a carious leSioh not 
extending beyond the dentino— enamel |unction, 

(b) Occlusal, facial, and lingual sur- 
faces.— Clinical and/or radiographic evidence of a 
carious lesion involving the enamel only, with no 
extension into the dentin. 
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(2) Periodontal disease.— When determin- 
ing the presence of periodontal disease, the term 
"pocket" denotes an ulcerated gingival sulcus, usually 
associated with bleeding and/or suppuration. 

(a) Slight inflamTnatory signs in the 
gingiva, such as, red and edematous margins, gingival 
hyperplasia, edema, retractabUfty blunting of the 
interdental papilla, bleeding upon palpation or prob- 
ing, and associated with a pocket without bone loss. 
These signs are generally descriptive of a Type I, 
gingivitis case type. 

{b) When the progression of gingival 
inflammation reaches the alveolar bone crest and 
early bone loss has resulted in moderate pocket 
formation^ individuals should be considered to have 
early periodontitis. This case type is considei^ to fae 
a Type II. 

(c} individuals with a past history of 
repeated episodes of periodontal therapy who are in a 
long term, routine maintenance phase and where the 
disease entity is currently under control and who 
would othenvise be classified as Class 3. 

(3) Calculus: moderate, localized, and 
primarily supragtngival. 

(4) idemulous areas.-JrrditMed pros- 
thetic treatment for patients other than those in Class 
3. 

(5) Individuals who have not received 
those preventive dentistry treatments required on an 
annual basis. 

(c) Class 3.— Individuals with pathological 
oral conditions for which early treatment is indicated. 
Any one of the following is a sufficient criterion for 
such classificattoh: 

(1) Dental caries, extensive or ad- 

vanced.- 

(a) Proximal surfaces.- Clinical and/ 
or radiographic evidence of extensive, advanced car- 
ious lesions extending beyond the dentino— enamel 
junction. 

(b) Occlusal, facial, and lingual sur- 
faces.— Clinical and/or radiographic evidence of one 
or more carious iesions invoiving the dentin. 

(c) Any carious lesion producing de- 
finitive symptoms. 

(2) Periodontal disease.— 

(a) A more advanced state of perio- 
dontal pathosis with increased destruction of perio- 
dontal structures associated with moderate to deep 
pockets, moderate to severe bone loss, and tooth 
mobility. This case type' is considered to be a Type 

, til. 

(b) Funher progression of periodon- 
titis with severe destruction of the periodontal 
structures associated with increased tooth mobility. 
This case type is considered to be a Type IV. 

(c) Acute gingivitis, periodontitis, or 

pericoronitis. 

(d| Pocket depth over 5mm associ- 
ated with sulcular and/or gingival hemorrhage. 



(e) Any infraboney or intraboney 
pocket associated with periodontal pathosis and 
tooth mobility greater than one degree on any tooth. 

(3) Calculus: excessive, vvidespread supra- 
gingival and subgingival. 

(4) Acute or chronic oral infections, to 

include.— 

(a) Periapical. 

(b| Pulpal, including infections asso- 
ciated with incomplete endodontic therapy, 
(c) Stomatal. 

(5) Unerupted or malposed teeth with a 
history of or associated with clinical and/or radio- 
graphic evidence indicating a pathological condition. 

(6) Edentulous areas.— Prosthetic treat- 
ment indicated for individuais with insufficient teeth 
to masticate properly, or where a prosthesis is 
essential to the performance of military duties, 
including replacement of missing anterior teeth for 
esthetic reasons. 

(7) Patients requiring immediate emer- 
gency measures for the relief of pain, treatment of 
traumatic injuries, and acute oral infections. 

(d} Class 4. -Individuals whose classification 
is unknown because they have not received an oral 
examination by a dental officer within the past 12 
months or for whom no dental record exists. 

(2) When recording an individual's dental classifi- 
cation in a record, form, or correspondence, the 
standard type of dental examination, as defined in 
article 6—100, shall also be recorded, in order that 
the value of the classification, as related to the 
Qomprehensiveness of the dental examination, will be 
apparent. Upon the completion of each patient 
sitting, the dental classification shall be recorded by a 
dental offi(*r in the "classification" column found on 
the reverse side of the DD Form 603. 

(3) To facilitate recognition of the four dental 
classifications of patients, a standard color code, 
utilizing a strip of appropriately colored cellophane 
tape shall be affixed to the Dental Folder, DD 
722—1, on the backleaf over the word "Form" so 
that it will be readily visible when filed. If NAVMED 
6322 is used as the dental record carrier jacket, the 
colored cettophane tape shall be affixed diagonally 
across the upper right hand comer of the backieaf, 
as described in BUMEDINST 6150.33, taking care 
not to cover the terminal digits with the colored 
cellophane tape. Colored tape shall be used to 
designate basic dental classifications in the following 
manner: 



Dental Class 

1 
2 
3 
4 



Colored Taps 

white 
green 

vellow 
red 

blue (see (31(c) below) 
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(a) Clear cellt^hane tape should be placed 
on the dental record carrier jacket before affixing 
various colored tapes. This will facilitate the future 
placement and removal of colored tapes without 
tearing or damaging the carrier jacket. 

(b) Dental Class 4 patients shall be identified 
by placing a piece of red cellophane tape over the 
top half of the existing dental classification tape. In 
this manner, the identification of the patient's pre- 
vious classification is preserved. 

(c) tn order to readily identify those pa- 
tients who require the highest priority 66ntal 
care, certain Class 2 and 3 dental patients' records 
may be flagged by placing a strip of blue cellophane 
tape over one half of the green Class 2 tape or 
yellow Class 3 tape. The following categories of 
patients should be flagged with blue tape: 

(1) Patients with extensive and severe 
caries or periodontal fMulse Or other pathosis re- 
quiring immediate attention, as determined by the 
local dental command or dental officer in charge of 
a dental facility or departments 

(2) Personnel ordered to duty where 
dental ^re is not readily available, 

(3) Personnel ordered to training billets 
preliminary to submarine and/or nuclear power 
school. 

^4) Catxlidates for aviaticKi and diving 

programs. 

^1 Personnel ordered to Aniarctic tours 
of duty or assl^ed to mrn^ to isotated or 
underserved areas within contiguous United States. 

(6) Personnel assigned as members to a 
mobile medical augmentation team (MMART). 

(7) Any personnel ordered to duty as- 
signments where dental pathosis might interfere 
with their mission. 

(d) A dental officer shall establish the pa- 
tients initial classification and proper color code by 
conducting a Type 1 or Type 2 examination, 

|e) The color coded dental classification 
shall be reviewed by a dental officer after each 
appointment and changed as needed. 

(4) Each dental record carrier jacket DO 722-1 
or NAVMED 6322 shall be marked with abbrevia- 
tions which represent the major disciplines of dental 
treatment provided in the Navy. The following 
abbreviations will be stamped on the upper right 
hand corner of the frontleaf of the carrier jacket: 



OPER PERIO O.S. ENDQ 

PROS P.D. O.D. 



(a) The abbreviations represent: 
OPER for Operative Dentistry 
PER 10 fpr Periodontics 
O.S. for Oral Surgery 
EN DO for Endodontics 



PROS for Prosthetics 

P,D, for Preventive Dentistry 

O.D. for Oral Dtagnolis 
(b) At the conclusion of each patient sitting, 
a dental officer shall review the treatment planning 
section of the Dental Health Questionnaire (NAV- 
MED 6600/3) and blocks 5 and 16 of the SF 603 to 
determine the type and priority of remaining dental 
care. The dental officer shall use a pencil to circle 
the appropriate abbreviation on the front of the 
dental record carrier jacket for the one category of 
dental care most needed. The identtftcation of the 
one type of dental care most needed and the color 
coded priority of dental care will assist independent 
duty Medical Department personnel to schedule 
dental appointments for patients under their cogni- 
zance, through fleet liaison representatives, 

(c} Dental officers will erase and circle the 
appropriate abbreviation on the front of the dental 
record carrier jacket as dental care is provided and 
as each portion of a treatment plan is completed. 

6-1 (fi. Dental Treatment 

(1} Dental treatment may be rendered only by 
dental officers, with the following exceptions; 

(a) Oral prophylaxes and preventive dentis- 
try applications of cariostatic agents may be admin- 
istered by dental technicians and civilian dental 
hygienists under the supervision of a dental officer, 

(b) When a dental officer is not available, 
emergency dental tteatmient tnay be administefetf by 
dental technicians or by personnel of the medical 
department. Dental officers standing watches are 
considered to be available. 

(2) Orthodontic treatment may be provided for 
active outy Navy and Marine Corps personnel and 
their dependents at those naval dental facilities 
having an established orthodontic capability ap- 
proved by the Bureau of Medicine and Surgery. 
Detailed guidelines for rendering orthodontic care 
are found in BUM ED INST 6670.1 series td provide: 
(a| Orthodontic treatment for active duty 
personnel, if assignment, rotational, or separation 
problems are neither involved nor anticipated. Addi- 
tional criteria to be considered when evaluating 
active duty personnel for orthodontic treatment 
should include: 

(1) The correction has been determined 
as beneticial to the individuars health and perform- 
ance of duty; 

(2) The individual has sufficient active 
service obligation remaining and sufficient time re- 
maining in the present tour of duty to allow 
completion of treatment at the present duty loca- 
tion; and 

(3) No alternative corrective therapy is 

acceptable. 

(b) The initiation and continuation of active 
orthodontic treatment for command— sponsored 
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dependents of active duty personnel who relocate to 
reside with their sponsors on active du^ in an ares 
where dependent dental care is authorized. 

(3) Elective orthodontic care for active duty 
personnel may be obtained from non— Federal 
sources at no expense to the Government. The 
guidelines pertaining to elective orthodontic care as 
outlined in BUMEDINST 6670.1 series apply to 
orthodontic care for active duty personnel received 
from non— F^eral sources. !f a patient ^ould be 
reassigned to a locatipn where orthodontic care is 
unavailabte, termination of treatment may be neces- 
sary before the orthodontic care is completed. If 
this should occur, the Government is not liable for 
the completion of orthodontic treatment. Dental 
care, such as the extraction of teeth, adjunctive to 
the providing of elective orthodontic treatment by 
non— Federal orthodontists may be obtained from 
Navy dental facilities. The providing of adjunctive 
care by the Navy does not imply liability in the 
completion of the elective orthodontic care, 

(4) Treatment of dental diseases, disabilities, and 
injuries of Navy and Marine Corps personnel shall 
be completed whenever possible. When it is not 
possible to complete all treatment, priority shall be 
given, as reflected in 6-101, to treating those 
conditions which are most likely to interfere with 
the performance of duties. 

(5) Priority for dental treatment within each 
classification in article 6—101 and for preventive 
dentistry tFeatment in article 6— 102 A shall be given 
to fleet units and those personnel deployed or 
assigned to areas where dental support is other than 
maximum. 

(6 1 The dental officer shall notify the medical 
officer when diseases or other conditions requiring 
medical care or consultation are observed. 

(7) Whenever, in the opinion of the dental offi- 
cer, it is necessary to place dental patients on the 
binnacle list or stckltst, the medical officer shall be 
notified in order that the entries in the Health 
Record may be made in accordance with chapter 
16, section IX. 

(8) The care of a patient admitted to the sicl<list 
because of dental, oral, and/or related disabilities 
shall be the responsibility of the dental officer 
treating the patient and other appropriate members 
of the Medical Deparunent as dictated by current 
directives. 

(9) Dental care providers should take positive 
steps to query patients as to their status in the 
Personnel Reliability Program (PRP). Personnel, 

such as those associated with the Nuclear Weapons 
Personnel Reliability Programs, are identified in 
BUPERSINST 5510.11 series. Querying should tai<e 
place when completing health history forms, at time 
of treatment, or whenever deemed appropriate. 
NAVPERS 5510/1, Record Identifier for Personnel 
Reliability Program, shall be filed in each dental 
record of PRP personnel when the medical and 



dental healtit records are maintained separately. 
Whenever health care treatment forms rfttsted to 
dental care are temporarily separated from the 
dental treatment record to procure consultations or 
to provide treatment, a NAVPERS 5510/1 shall 
accompany the form{s). If patients in the PRP are 
provided medications associated with dental treat- 
ment that couid affect performance of duties, their 
immediate command should be notified by tele- 
phone or the most rapid means of communication 
available. Badcup notification utilizing the Standard 
Form 600 or DD Form 689, as appropriate, should 
be expeditiously processed and forwarded to the 
custodian of the patient's medical records. 
(10) Grounding Notices 

(a) Officers of the Dental Corps are author- , 
ized to issue Grounding Notice (Aero— Medical) 
NAVMED 6410/1 in any instance where dental 
evaluation or treatment has been performed on an 
aviation rated service member when such procedure 
could be considered detrimental to the performance 
of aviation duty, or when any untreated dental 
condition is considered of such severity as to pre- 
clude safe aviation performance. To assist dental 
personnel in handling these notices and to expedite 
subsequent clearance procedures, dental patients will 
be divided into two general categories according to 
the nature of the dental procedures performed. The 
grounding notices will be completed differently for 
each group: 

(1} Gf0up ,4. -Personnel undergoing 
simple procedures utilizing local infiltration and/or 
blocking anesthetics, e.g., restorations, etc. The at- 
tending dental officer will issue an automatically 
expiring grounding notice for a period of 24 hours 
from the time procedure was completed. Personnel 
may be cleared for aviation duty sooner than 24 
hours on the approval of the flight surgeon. 

{2} Group a --For personnel under- 
goii^ any of the foiiowing prociedures, the attending 
dental officer will issue a nmexpiring 72-hour 
grounding notice. The patient should be instructed 
to return to the aviation medicine department no 
more than 72 hours from the day of issue of the 
grounding notice. Fitness for flight duty will be 
determined by the flight surgeon, who may Consult 
with the dental officer as necessary. 

(a) Extractions. 

(b) Incision and drainage. 

(c) All oral surgical procedures in- 
duding periodontal surgery involving suturing and 
dressing placement. 

(d) Administration of intravenous 
or inhalation sedative or analgesic/anesthetic agents. 

(e) Root canal resulting from acute 
pain, abcess, or other cause if the patient is sympto- 
matic or the canal is open. 

(f) Prescription of any medication, 
except prophylactic antibiotics used for pre-existing 
condition. 
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{b) General procedures for completing the 
NAVMED 6410/1, Grounding Notlce.- 

(1) The ptfsonat data pertioh should 
be completed by following the Instructions in the 
individual blanks. If preferred, the airman's personal 
data may be completed by stamping in the upper 
left portion of the form with the plastic medical 
card. The originator and the addressee should be 
plainly marked. 

(2) Section C, Block "Other", should 
contain a short description ef the procedures per- 
formed and the reasoh for grbuhding, a.g,, "local 
anesthetic", "extraction using anesthetic gas", "nar- 
cotic medications prescribed", etc. 

(3) Estimated duration of grounding 
will be "24 hours" or "12 hours" as applicable, 

(4) On line "3" include one of the 
following statements as applicable from the preced- 
ing guidelines: 

(a} "Expires automatically. Clear- 
ance Notice not required." 

{b) "Nonexpiring. Clearance re» 
quired from flight surgeon prior to resuming flight 
duties." 

(5) The notice should carry the signa- 
ture of the attending dental officer. 

(6) Complete three copies and distrib- 
ute as follows: 

1 - To patient for delivery to pa- 
tient's command. 

1 — By guard mail to patient's com- 
mand. 

1 — To aviation medicine at end of 
each working day. 
(c) No portion of this agreement should 
preclude direct communication between the dental 
officer and the flight surgeon if any question, 
whatsoever, should arise concerning proper manage- 
ment of a dental patient. 

6-102A. Preventive Dentistry Programs 

(1) Establishment- M dental activities shall 
have a preventive dentistry program in accordance 
with SECNAVINST 6600.1 series which shall, as a 
minimum, consist of; 

(a) An annual dental examination in accord- 
ance with article 6-99(5). 

(b) A self -preparation or professionally ap- 
plied stannous fluoride prophylaxis in conlunctlon 
with a topical stannous fluoride treatment annually 
and prior to deployment or transfer to activlttes, or 
areas, where dental support is other than maximum, 

(c) Oral health education instructions given 
through individual or small group sessions. These 
sessions shall include, as a minimum: 

(1) Education regarding the relationship 
between plaque, diet, caries, and periodontal disease. 

(2) Demonstration of interproximal 
plaque removal techniques. 



(3) Demonstration of sulcuiar methods of 
tooth cleansing with a toothbrush. 

{A) Instruction in the use of plaque dis- 
closing media. 

(d) The adjustment of fluoride cwitent of 
water supplies at military installations shall be as 
follows: 

{1 ) Dental activities located ashore shall 
determine the source of the base water supply and its 
fluoride content, in accordance with OPNAVIIMST 
11330.1 series. 

ia] If water supply has been 
adjusted to ecHitaln optimum fluoride levels, frequent 
reports on the fluoride level shall be obtained; 

(b) If the water supply is fluoride 
deficient or contains higher than optimum fluoride 
levels, efforts shall be directed toward proper adjust- 
ment where feasible. 

(2) When adjustment of the fluoride con- 
tent of the home water supplies is not feasible, 
prtscriptions for suitable systemic fluoride supple- 
ments shall be offered to parents for use by children 
under T7 yiars of age. 

Mc>u0 @ua«tf&^All dental activities with 
limited or 'ftjil prosthetic capabilities shall offer to 
provide protective' mouthpieces for all active duty 
personnel engaged in sports involving body contact. 

{2} Dependents. —A dependent preventive dentis- 
try program may be established in accordance with 
SECNAVlNST's 6320.8 and 6000.3 series. Enclosure 
(1) to SECNAVINST 6600.1 series provides guide- 
tines t#f dependent dfirital oara at frtHitary faalities. 
Addlttonai dental treatment shall not be perfbrmad in 
connection this program unless the pattant Is 
eligible under article 6-98(1 )(!). The program may 
consist of: 

(a) A self— preparation or professionally ap- 
plied fluoride prophylaxis in conjunction with a 
topical fluoride treatment. 

(b) Oral health education and damonstration. 

(c) dietary counseling. 

(d) Community or schotjt based oral health 
education programs in DOD communities. 

(e) Optimizing the fluoride content of water 
supplies. 

(f) Use of occlusal sealants for dependent 
children where eligible under article 6—98(1 )(t), 

(g) Providing protective mouthpieces for ail 
dependents engaged in sports involving body contact. 

(h) Prenatal dental counseling. 

(3) Periodontai Disease Control. -The Navy Perio- 
dontal Disease Index, Part 1 of form NAVMED 
6600/4, may be performed as appropriate for oral 
health care education and, if performed, shall be 
recorded in the SF 603 (art. 6-118). The completed 
form shall be maintained in the Dental Folder 
DD 722-1 or NAVMED 6322/0 thru 6322/9 as part 
of the dental record until completion of treatment. 

(4) Plaque Control. -Ths Navy Plaque Index, Part 
II of form NAVMED 6600/4, may be performed as 
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appropriate for oral health care education and shall 
be recorded in the SF 603 (art. 6-1 18). The 
completed form may be maintained in the Dental 
Folder, DD 722-1, as part of the dental record until 

completion of the treatment. 

(&) Preventive Dentistry Off/cer. -A dental officer 
shall be appointed as the preventive dentistry officer 
at each dental command, dental service, dental 
department, or dental company to which more than 
one dental officer is assigned. Where only one dental 
officer is assigned, that officer shall serve as the 
preventive dentistry officer. The preventive dentistry 
officer shall be responsible for the formulation, 
supervision, and execution of all aspects of the 
preventive dentistry programs. 

(6) Consultation and Evaluation.— rizr\Xs,\ officers 
with advanced training in preventive dentistry, wher- 
ever assigned, shall be available for consultation 
regarding establishment of preventive dentistry pro- 
grams and for evaluation of existing programs. 

6-103. Dental Prosthetic Treatment 

{11 Except for minor repairs or adjustments, 
dental prosthetic treatment, w^hich includes the fabri- 
cation of crowns, inlays, fixed partial dentures, and 
dentures shall be furnished only at activities author- 
ized by the Bureau to provide such ti^atment. 

(2) Dental prosthetic treatment is furnished to 
Veterans Administration patients hospitalized in na- 
val medical ranters or hospitals when such treatment 
is , dearly adjunctive to the medical treatment for 
which the veteran Is hospitalized. 

(3) Dental officers on duty at activities where no 
prosthetic facilities are available shall ensure that all 
oral surgical artd operative treatment has been com- 
pleted on personnel being referred to other com- 
mands for prosthetic treatment. 

6—104. Inscription on Dentures for Identification 

(1) Each dental prosthetic facility shall, when 
possible, incorporate into the denture base or other 



suitable part of each complete or partial denture, the 
following data pertaining to the patient. 

(a) Social security number (SSN), followed 
by a dash and capital N tor Navy, M.for Marine 
Corps, A for Army, and AF for Air Force, whichever 
applies. 

(b) When space considerations do not permit 
the application of the cwnplete SSN, the last four 
digits may be used. 

(c) No other information shall be inscribed. 
(2) A stainless steel insert, .001 inch thick, is the 

material of choice for use of identification. Alterna- 
tive materials may be used where the use of stainless 
steel may interfere with fabrication of the prosthesis. 
The inscription shall be typed on the insert material 
and inserted in the denture base so that the inscrip- 
tion is legible. 

6-105. Refusal of Dental Treatment 

(1 ) Members of the naval service who refuse to 
submh to recommended dental treatment considered 
necessary to keep them fit to perform their duties 
shall be processed in accordance with article 18—15. 
Such disposition shall not hie made, however, until 
after a conscientious effort has been made by the 
dental officer to convince the memtjer of the value of 
the proposed treatment in preserving or achieving 
dental health. An appropriate entry regarding the 
refusal of treatment shall be made in the SF 603, in 
accordance with article 6—1 12. 

6-10& Dental Treatment by Other Than Naval 
Personnel 

(1 ) Dental treatment (including prosthetic treat- 
ment) may also be obtained from Army and Air 
Force and other Federal facilities and at civilian 
sources in accordance with the BUMEDINST 6320.32 
series. 
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Section XV. THE DENTAL RECORD AND OTHER STANDARD FORMS 

Article 

Purpose of Standard Form 603 6—107 

Preparation, Distribution, and Disposition of Standard Form 603 . . . .«.,<...•«•...........,.. 6—106 

Dental Folder, DD Form 722-1 and N A VM ED 6322/0 througii 6322/9 6-109 

Custody of ^mdsrd Form 603 6-110 

Reeowry Urn Stindard Form 603 • • 6-1 1 1 

Special Entries in Ststfidard Form S03 .....<. 6^112 

Recording Dental Examirtatlons 6—113 

Recording Dental Operations and Treatments 6—114 

Designations and Abbreviations for Use on Standard Form 503 • 6—115 

General Characteristics of Markings on Dental Charu . • 6-116 

Differential Characteristics of Markings on Dental Charts i ..... ^ ...«. . 6-117 

llluMrations of Markings on Dental Charts 6—1 18 

Ftacordins of Dental Treatment on Chronotogieai Racord of Medical Care, Standard Form 600 6-1 1 9 

Consultation Sheet, Standard Form 613 • • • 6-120 

Doctor's Progress Notes, Standard Form SOS 6—121 



6—107. Purpose of Stmdard Form 603 

(1 ) The SF 603 provides: 

(a) Aid to diagnosis, treatment planning, and 
practice management. 

(b) Valuable means of identification. 

(c) Record of the initial exanrtination of a 
member which shows missing teeth, existing restora- 
tions, diseases, and other abnormalities. 

(d) Record of diseases and other abnormati- 
ties which occur after the initial examination. 

(e) CSironologleal retsof^ Qf derttal traatnwnt 
received during the individual's period of military 
service. 

(f) Protection to the Government against 
false or fraudulent claims and a protection of veteran 
benefits for the individual. 

(g) Basis for dental statistical information. 

(h) Means for facilitating the appraisal of 
physical fitness and the dental health profile. 

6—108. Preparation, Distribution, and Disposition 
of Standard Form 603 

(1) Preparation.— Art original shall be prepared: 

(a) For each individual who reports for, or 
returns to, extended active duty. 

(b) To replace a lost SF 603. 

(c) At the time the initial examination or 
dental treatment Is provided to a dependertt (see art. 
6-98{1)(i)). Boxes 1 fhrough 4 of section I need not 
be completed. Boxes 8 through 11 of section M 
should reflect the name and information on the 
dependent's sponsor. The sponsor's military service 
number and social security number shall be placed in 
box 14 of section It. 

(2) Distribution. - 

(al The original prepared at recruit training 
centers for recruits shall be placed in the DD 722-1 



(Dental Foider) or NAVMED 6322 af^r the original 
examination. Entries for dentai trettment aecpnv- 
plished for a leciruit duritis the rsisruit trd^inihtiMii'idd 
shall be made on the oii§pml. Tha original is to 
remain in the DD 722-1 or NAVMED 6222. 

(b) For persons, other than recruits, who 
report for or return to extended active duty, the 
original is to remain in the DD 722—1 or NAVMED 
6322. 

(c) Only an original SF 603 shall be prepared 
when dental records are lost or destroyed and shall be 
piacsd in the DO 722-1 or NAVMED 6322; it shall 
be prominently marked "REPLACEMENT." 

(d) One DD 722-1 or NAVMED 6322 shall 
be prepared to enclose ail SF 603's established for the 
dependents of each sponsor. For the DD 722—1, the 
sponsor's name shall be typed in the name block and 
DEPENDENT shall be typed in the service number 
block. Where periodontic care is authorized, a com- 
mercially available pedodontic dental chart may be 
attached to tN dependent SF 603. For uniformity, 
the pedodontic chart should use the numerical-letter 
system for tooth identifitation, which consists of 1 
through 32 for permanent teeth and A through Tfor 
primary teeth. A separate file, arranged alpha- 
betically, shall be maintained for dentai records of 
dependents. 

(3) Disposition.— 

(a) The SF 603 shall accompany Navy and 
Marine Corps personnel from activity to activity 
during their entire period of military service. The 
dental officer shafl assure that the Dsntal Folder (DD 
722-1 or NAVMED 6322) with the SF 603, current 
periapical and bite-wing X-rays, and other pertinent 
records are forwarded to the medical officer for 
inclusion in the Health Record whenever an indi- 
vidual is transferred. 

(b) When personnel are transferred, the medi- 
cal officer or medical department representative shall 
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see that the current Dental Record (SF 603), en- 
closed in a dental carrier jacket, is Included before the 
Health Record is transferred -(see art. 16—20). 

(c} The SF 603 of a dependent shall not be 
included in the medical Ciinical Record of the 
dependent at the time the dependent is transferred 
from the area of the facility providing dental treat- 
ment. 

(d) The SF 603 of a dependent shall not be 
included in or transferred with the sponsor's record at 
the time of transfer or change of duty stations. 

(el All dependent's SF 603's and roentgeno- 
grams shall be disposed of in accordance with the 
disposal instructions in paragraph 6600(2)(b| of 
SECNAVINST 5212.5 series. 

{f) Dependent Dental Records may be re- 
leased to military dependents requesting them upon 
transfer, in accordance with the guidelines promul- 
gated in BUM ED INST 6150.1 series. Custody of 
records may be transferred to military sponsors, their 
spouses, or other authorized aduit dependents. Addi- 
tionally, records may, upon request, be sent by mail 
to the sponsor, spouse, station dental facility, or 
regional dental center responsible for continuation of 
treatment. Actual release of custody of records 
should be in strict accordance with form NAVMED 
6150/8, Outpatient Record Release Request and 
Transfer Receipt. 

(4) f/7fmi. -Details regarding entries on the SF 
603 are as follows: 

(a) SECTION I, DENTAL EXAMINATION.- 
Box 1. PURPOSE OF EXAMtNATtON.- 

An X shall be placed in the appropriate space. In the 
space OTHER (specify), indicate "Naval Academy," 
"Reenlistment," "Fleet Reserve," etc 

BoK 2, TYPE OF EXAM/NATWK-The 
type of examination as listed in article 6—100 shall be 
indicated by an X in the appropriate space. 

Box 3, DENTAL CLASSIF ICATtON.- 
The dental classification as listed in article 6—101 
shall be indicated by an X in the appropriate space. 

Box 4, MISSING TEETH AND EXIST- 
ING RESTORATIONS. -The dental chart shall be 
completed in accordance with article 6—117. Entries 
shall not be altered after the initial examination 
except that at recruit training centers, corrections 
may be made through the period of recruit training. 
If the individual is appointed or enlisted with dental 
defects which have been waived, the defects should 
be described fully under REMARKS. The notation of 
existing fixed passive orthodontic appliances is also 
made under REIVIARKS. 

Box 5. DISEASES, ABNORMALITIES, 
AND X-ff^ VS. -The dental chart shall be completed 
in accordance with article 6—1 17, The appropriate 
data shall be placed in the other spares in this box. 

(b) SECTfON //, PATIENT MfyA, -Appro- 
priate data shall be placed in boxes 6, 7, 8, 11 {USN, 
USMC, etc.), 12,13, and 14. Boxes 9 and 10 apply to 
examinations performed for Army and Air Force 



personnel. Entries in box 8 shall be made in pencil 
and corrected, when appropriate to reflect the cur- 
rent grade or rate of the patient. 

(c) SECTION III, ATTENDANCE REC- 

ORD.- 

Bqx is, RESTORA TIONS AND TREA T- 
MENT (Computed during Sffv/ce/,— Markings appro- 
priate to the dental treatment received shall be placed 
on the dental chart in accordance with the provisions 
of article 6-1 17. 

Box 16, SUBSEQUENT DISEASES AND 
ABNORMALITIES.-The chart shall be used to re- 
cord dental defects and diseases found during subse- 
quent examinations. Entries shall be made in pencil 
arrd erased when treatment is accomplished. or when 
the condition no longer exists. 

Box 17, SERVICES RENDERED.-^n- 
tries shall be made in the columns designated DATE, 
DIAGNOSIS-TREATMENT CLASS, and OPERA- 
TOR AND DENTAL FACILITY, as illustrated in 
article 6—118. The column CLASS shall conform 
with article 6—101 and be maintained up— co— date as 
the work progresses. The column OPERATOR AND 
DENTAL FACILITY shall contain the signature of 
the operator and the name of the activity to which 

'(d) PATIENT'S LAST NAME-FIRST 
NAME— MIDDLE NAME.— The space provided in the 
tower right margin on the reverse of the SF 603 is for 
the patient's name as a convenience for filing. The 
last name shall be in CAPITALS, and no part of the 
name shall be abbreviated. The social security number 
shall be used for iDENTlFICATION NO. 

(e) When an enlisted person is advanced to 
commissioned or warrant grade, reenlists, or extends 
an enlistment; or upon promotion of an officer or 
commissioning of a midshipman; the SF 603 shall be 
brought up— to— date by entering any unrecorded 
dental treatments on the chart in box 15 and any 
dental defects or diseases on the chart in box 1 6. 

6-109. Dental Folder, DD Form 722-1 and 
NAVMED 6322/0 through 6322/9 

(1) A Dental Folder (DD Form 722-1 or WAV- 
MID 6S22/0 through" 6322/9) shall be prepared for 
each individual on active duty in the Navy or Marine 
Corps (see art. 16-29). The Dental Folder shall 
contain the SF 603 and other information pertinent 
to the dental health of the individual. The contents of 
the folder shall be assembled in tlie following 
manner: 

(a) On right side in top to bottom sequence; 

(1) Record Identifier for Personnel Re- 
liability Program, NAVPERS 5510/1, when appro- 
priate. 

(2) Health Record-Dental, SF 603. 

(31 Doctor's Progress Notes, SF 500; Nar- 
rative Summary, SF 502; and Tissue Examination, SF 
515. 
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(4) Consultation Sheet, SF 513, (when 
related to dental treatment). 

(5) Navy Periodontal Screening Exam, 
NAVMED 6600/4 {when retained). 

(bt On left side in top to bottom sequence: 
(11 Unmounted radiographs in envelopw. 
{2) Sequential bitewinf radiograph 

mounts. 

(3) Panographic and/or full mouth radio- 
graphs. 

(4) Dental Health Questionnaire, NAV 
MED 6600/3. 

(5) Privacy Act Statement, DD Form 

2005. 

(21 When an individual is attached to a ship or 
station having a deritai faoiHty, the Dental Folder 
shall be placed in the custody of, and shill be the 
responsibility of, the dental officer. The individuaf's 
current duty station shall be entered in the designated 
space on the Dental Folder in order to facilitate the 
return of a lost or misplaced dental record. When 
practicable, verification of the Dental Record shall be 
conducted in conjunction with that of the Health 
Record, Service Record, and Pay Record. Otherwise, 
veriftcation should be accomplished upon reporting, 
at the time of physical examination, and u(»n 
detachment. (See arts. 16-3 and 16-1B(S).) An 
initialed entry to the effect that the verification hiB 
been accomplished shall be recorded in the designated 
space on the Dental Folder. For an individual who 
has been transferred without a dental record, every 
effort shall be made to determine the present duty 
station, status, or location, and, if determined, the 
record shall be forwarded. If these efforts fail to 
determine a member's duty station, only than should 
activities request aissistance from SUMfiO. Activities 
shall include in their r«!Clue$t a list qantaining the 
following information for each record/form held; the 
member's name, grade, SSN, last known duty station, 
and a description of the records/forms. The records/ 
forms shall be retained by the aaivity and the list 
shall be forwarded to BUMED (MED 3111}. Under 
no circumstances shall records/forms be forwarded to 
BUMED. 

(3) When an Individual is attached to a ship or 
station to which no dental officer is attached, or is in 
transit, or is ordered to appear before a board 
necessitating a physical examination, the Dental 
Folder shall remain with the Health Record, DD 
Form 722. 

(4) The contents of the Dental Folder shall be 
removed and placed with the medical records in the 
Health Record Jacket only when the Health Record is 
being closed. After this is accomplished the Dental 
Folder shall be destroyed. 

(5) Replace the Dental Folder when it has been 
damaged or becomes illegible because of deteriora- 
tion. 



6-110. Custody of Standard Form 603 

(1) Custody of the SF 603 shall be the same as 
that described for the Dental Folder in articles 
6-109(21, (3), and (4). 

(2) Custody of the SF 603 prepared for retired 
personnel not on active duty shall be the responsibil- 
ity of the individual. 

(3) For details regarding the Health Record 
Jacket, DD Form 722, and the Health Record, see 
chapter 16. 

6-1 11. Recovery of Lost Standard Form 603 

(1) Upon recovery of a lost SF 603, entries shall 
be made in the recovered record of any data recorded 
in a replacement record, and the replacement record 
shall be destroyed . 

6-112. Spseiat Entries in Standard Form 603 

(1) When dental treatment is refused by the 
patient, appropriate entries shall be made in the SF 
603 and signed by the dental officer. 

(2) In situations involving dental injuries or dis- 
ease incurred due to the person's own misconduct, or 
not in line of duty, a notation to that effea shall be 
made in the SF 603 and signed by tfte demal officer. 
The dommanding officer and the person concerned 
shall be informed in writing whenever sujfi an entry is 
made in the person's dental record. (See NAVREGS 
1111.2.) 

(3) Suitable entries shall be made in the SF 603 
whenever a member of the Navy or Marine Corps 
returns from a medical center, hospital, or station, 
other than the permanent duty station, where dental 
treatment has been received but not recorded. Like- 
wisBi entries shall be made when it is learned that 
treatment has been received from civilian sourises. 

(4) If it is determined that an individual is 
hypersensitive to a local anesthetic or any other 
substance, or has valvular or congenital heart disease, 
a statement to that effea shall be entered in red 
pencil across the top of the SF 603 and on the 
outside of the DD 722-1 or NAVMED 6322. 
Hypef sensitivity to a drug or chemical shall also be 
recorded on the SF 601 and the SF 600 which is 
retained in the Health Record. Examples; HYPER- 
SENSITIVE TO PROCAINE. MITRAL STENOSlSu 

(5) The dental officer shall inform the person 
concerned whenever an entry is made in that person's 
Dental Record which may adversely affect, in other 
than a temporary degree, that person's efficiency in 
the performance of duty. (See NAVREGS 1111.1.) 

6-113. Recording Dental Examinations 

(1) It is very important that the charted record of 
dental examinations be in exaa conformity with the 
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provisions set forth in articles 6-115 through 6-117 
and unquestionably accurate. The Veterans Adminis- 
tration depends upon the SF 603 for accurate data 
when adjudicating the claim of a veteran for a 
service-connected dental disability. The SF 603 is 
extremely valuable when other means of identifica- 
tion fail. 

(2) Any peculiarities or deviations from normal 
are particularly valuable for identification purposes 
and should be recorded under REMARKS. Such 
abnormalities as erosion, abrasion, mottled enamel, 
hypoplasia, rotation, irregularity of alignment and 
malocclusion of teeth, denticles, Hutchinson's teeth, 
fractures of enamel or teeth, abnormal interdental 
spaces, mucosal pigmentation, leukoplakia, diastemtr 
hypertrophied freitum labium, toms ii^latinus arid 
torus mandibularis, embedded foreign bodies, and 
descriptions of unusual restorations or appltartdes are, 
when noted, especially useful in this connection. 
Malocclusion should be simply and clearly described. 
Dentures and other removable dental appliances also 
should be described under REMARKS. 

(3) When all teeth present are free of caries md 
restorations, special effort shall be made to discevsr 
and record arty abnorm«litI«, however slight. If no 
car'm, restorations, or abnormaliti« are found, an 
entry to that effect shall be made under REMARKS, 

6^1 14. Recording Dental Operations and 
Treatments 

(1) Ail dental restorations shall be charted on the 
dental chart in section III of SF 603 in accordance 
with the instructions set forth in article 6—117 and 
illustrated in article 6-118. When the spaces in 
section lit of the SF 60t have been titled by the 
recording of dental operations and treatments, the SF 
603A (Dental-Continuation) shall be used for addi- 
tional entries. 

(2) Authorized abbreviations covering the opera- 
tions and treatments shall be entered in section III in 
the spaces under SERVICES RENDERED. Such 
entries shall be complete, accurate, and brief, in 
accordance with the provisions of articles 6—115 
through 6—1 18. 

6-1 15. Designations and Abbreviations for Use 
on Standard Form 603 

(1) For purposes of brevity and exactness, the 
following numerical designation of teeth shall be used 
in keeping the SF 603: 

Tootft Designation 

Right msxillary third molar 1 

Riflht maxillary secrnid molar 2 

ftlght maxiliarv Wr« motar 3 

Right maxillary second Ncuspid 4 

Right maxillary first bicuipid 5 



Tooth Designation 

Right rnaxidary cuspid 6 

Right maxiliary lateral incisor . 7 

Right maxillary central incisor 8 

Left rnaxiliar/ central incisor 9 

Left maxilltry lateral incisor io 

Left maxlltary cuspid n 

Left maxillary first bicuspid 12 

Left maxillarv second bicuspid , , 13 

Left maxillary first molar 14 

Left maxillary second molar 15 

Left maxiliapy third molar 16 

Left mandibular third molar .................. 17 

Left mandibular second molar is 

Utft maMtibutar firR molar ^ . 19 

Lei^ mandibular ceeond biwnpid 20 

Left mandibular nm bitiuspid 21 

Left mandibular cuipjd , 22 

Left mandibular lateral incisor 23 

Left mandibular central incisor 24 

Right mandibular central incisor 25 

Right mandibular lateral incisor , 26 

RiOht mandibular cuspid 27 

Bight mandibular flm bleuipitt 28 

f^iaht mandibdtar leoc^ bicuspid 29 

Rigln mandibular first molar 30 

Right mandibular second molar 31 

Right mandibular third molar 32 

(2| A deciduous tooth shall be indicated by 
placing a "D" around a specific tooth number, tf 
both permanent and deciduous teeth are present, 
pla0i a "0" in location of the deciduous tooth and 
enter the appropriate tooth number inside the "D". 

(3) The following designation of tooth surfaces 
shall be used in connection with recording restora- 
tions of defective teeth: 



Surface 



Designation 



Facial (labial and buccal} F 

Lingual L 

Occlusal O 

Mesial , M 

Distal 0 

Inctsal , I 

(4) Combinations of the designations shall be used 
to identify and locate caries, operations, or restora- 
tions in the teeth involved; for example, 8— MID 
would refer to the mesial, incisai, and distal aspects of 
a right maxiliary central incisor; 22— DP, the facial 
and distal aspects of a left mandibular cuspid; 
3— MODF, the mesial, occlusal, distal, and facial 
aspects of a right mandibular first molar. 

(5) The use of abbreviations and acronyms is not 
mandatory but it is desirable in vieva of the limited 
space available in the SF 603 for recording treatment 
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rendered. In addition to the following authorired 
abbreviations, well known medical, dental, and scien- 
tific signs and symbols such as Rx,c, Is, and HjOj 
may be used in recording dental treatment. 



AbHsm . , Abt. 

All Cariet Not Removed ACNR 

All Caries Removed ACR 

Alveolectomy Alvy. 

Amalgam Am. 

Anesthetic (thesia) Ane*. 

Apicoeaomy Apcy. 

Base B 

CampKorated paramonodilorophenol CMCP 

Cement Cem. 

Complete Denture CO 

Crown Cr. 

Curettage CtJr. 

Drain Drn. 

Dressing Ors, 

Equilibrate (ation) Equil. 

Eugenol • Eug. 

Examination Exam. 

Extraction fed) Em. 

Fixed Partial Demure (bridge) PPD 

Fracture • Fx. 

Gingivills Gvtit. 

Guna Percha .*.......,». GP 

Mandibular , Man. 

Maxillary •.■■>.. Max. 

Navy Periodontal Disease Index NPOl 

Navy Plaque Index NPI 

Necrotizing Ulcerative Gingiviti* NUG 

Pericoronitis • • Pteor. 

Periodontitis - • ■ • Wti». 

Plaque Control Instructions . PCt 

PointtsI .' Pt(s). 

Porcelain Pore 

Post Operative Tretimem .................. POT 

prophylaxis Pro. 

Reline Rel. 

Removable Partial Denture RPO 

Repair (adl • Rep. 

Root Ganat Filling ....,».. RCF 

Root Canat Therapy RCT 

Scaled (ing) Sc). 

Self Preparation .,.,..,...,>.... SP 

Silicate .............................. Sll. 

Surgical Surg. 

Suturelsl (d) Su. 

Teniporarv .' . . . Temp. 

Treatment (ed) Tr. 

Varnish , Varn. 



6-116. General CharaiStenstics of Markings on 
Dental Charts 

(1 ) Chart markings have been standardized so that 
the original dental condition, treatment needed, and 
treatments completed may be readily identified. This 



facilitates efficient continuity of treatments and may 
establish identification in cenain circumstances. 

(2) Dental recordings shall be made in black or 
blue-black Ink on all charts of the SF 603, except 
that entries on the chart in box 16 shall be made in 
pencil. 

6—1 17. Diffemtitial Characteristics of Markings 
on Dental Charts 

(1) Markings shall be made on examination chart 
MISSING TEETH AND EXISTING RESTORA- 
TIONS as follows: 

(a) Missing Teetf). — Draw a large "X" on the 
root or roots of teeth not visible in the mouth, 

(b) Edentulous Moiyf/7. -Inscribe crossing 
lines, one extending from the maxillary right third 
molar to the mandibular left third molar and the 
other from the maxillary left third molar to the 
mandibular right third molar. 

{c) Edentulous Arch. —Make crossing lines 
each running from the uppermost aspect of one third 
molar to the lowermost aspect of the third molar on 
the opposite side. 

(d) Amdlgwfi Restorations. ~in the diagram of 
the tooth, draw an outline of the restoration showing 
size, location, and shape, and block in solidly. 

{e) Nonmetalic Pemianent Restorations (In- 
cludes Filled and Unfilled Resins). ~\n the diagram of 
the tooth, draw an outline of the restorations 
showing size, location, and shape. 

(fV Gold Restorations. —OutWne and inscribe 
horizontal lines within the outline. If made of an 
alloy other than gold, the same applies, except 
indicate in the REMARKS section that the crown is 
madiB of a metal other than gold. Indicate where 
possible, the type of alloy used. 

(g) Combmation Restorations -OutVm. 
showing overall size, location, and shape; partition at 
junction of materials used and indicate each as in (d) 
and (e) above. 

(h) Porcelain Facings and Pont/ci -Outline 
each aspect. Indicate in the REMARKS section that 
the facing or pontic is made of porcelain. 

(it Acryiic Resin Facings and Ponr/cs. -Out- 
line and indicate acrylic in the REMARKS section. 

(i) Porcelain Post OownsL -Outline each as- 
pect of the crown; outline approximate size and 
position of the post or posts. Indicate porcelain 
material in REMARKS se«ion, 

(k) Acrylic Resin Post Crowns —Outline each 
aspect of the crown; outline approximate size and 
position of the post or posts. Indicate acrylic material 
in REMARKS section. 

(t) Porcelain J^ket G/own* -Outline each 
aspect. Indicate porcelain material in REMARKS 
section. 

(ml Acrylic Resin Jacl<et Crowns. ~0\n\'me 
each aspect. Indicate acrylic material in REMARKS 
section. 
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(n) Fixed Partial Dentures (Bridges). -OutWne 
each aspect showing overall size, shape, location, and 
teeth involved. Partitioning should be designated at 
the junction of materials. Gold shall be shown by the 
inscription of diagonal lines instead of horizontal 
lines for both abutnwnts and pontics. If constructed 
of a metal other than gold, the same applies except an 
indication should be made in the REMARKS section 
that the fixed partial denture is made of an ahoy 
other than gold. Indicate, where possible, the type of 
alloy used. Facing materia!; should be indicated in 
REMARKS section. 

(o) Removable Appliances. ^\i(X a line over 
numbers of replaced teeth and describe briefly in 
REMARKS. 

(p) Root CarmI /^W/^|?s. -Outline etch canal 
filled on the diagram of the root or roots of the tooth 
involved and block it in solidly. 

(q) Apicoectomy.^DTaw a small triangle on 
the root of the tooth involved, apex away from the 
crown, the base line to show the approximate level of 
root amputation. 

(r) Drifted Teeth.— Draw an arrow from the 
designating number to the tooth that has mowed, the 
point of the arrow to indicate the approximate 
position to which it has drifted. Under REMARKS 
note the relationship of the drifted tooth in respect 
to occlusion. 

(2) Markings on examination chart. Section 1(5), 
DISEASES, ABNORMALITIES, AND X-RAYS shall 
be made as follows: 

(a) CaWes, -In the diagram of the tooth af- 
fected, draw an outline of the carious portion, 
showing size, location, and shape, and block in 
solidly. 

(b) Defective flestarat/o/r. -Outline and blodc 
in solidly the restpratipn invotved. 

(c) Impacted feert. -Outline all aspeas of 

each impacted tooth with a single oval. The long axis 
of the tooth should be indicated by an arrow pointing 
in the direction of the crown. 

(d) Abscess. —OutWne approximate size, form, 
and location. 

{e) Cj'st -Outline the approximate form and 
size in relative position on the dental Chart. 

(f) Periodontitis.— A clinical a$se$sraent of 
each individual's periodontal requirements should be 
accomplished to facilitate classification as a Type I, 
II, III, or IV Periodontal Case. Criteria for periodontal 
case typing is found in 6— 101(1)(a), (b), and {c). 
Initial periodontal classifications should be recorded 
in ink on the front of SF 603, section I, blocl< 5, 
beneath the ABNORMALITIES OF OCCLUSION- 
REMARKS line. Subsequent periodontal case typing 
should be recorded and dated in pencil on the bade of 
SF 603 or an SF 603-A in the REMARKS section of 
block 16. No entries are necessary in the absence of 
periodontaf pathosis. 



(g) Tooth Extraction Needed.— Draw two 
parallel vertical lines through all aspects of each tooth 
involved. 

(h) Fractured Tooth floof.- Indicate fracture 
with a zigzag tine on outline of tooth root. 

<3j Markings on tJw chart RESTORATIONS AND 
TREATMENTS shall be made as follows: 

(a) Carious Teeth Restored.~in the diagram 
of the tooth involved, draw an outline of the 
restoration showing size, location, and shape, and 
indicate material used as specified in subarticle 
6—1170); that is, amalgam restorations would be 
outlined and blocked in, silicate cement restorations 
outlined only, etc. When a temporary restoration is 
placed, either ACR or ACNR should also be recoil. 

(b) fxtracl/oni-Draw a large "X" on the 
root or roots of each tooth extracted. 

(c) floor Canal Fillings. -Quttine each canal 
filled on the diagram of the root or roots of the tooth 
involved and block in solidly. 

(d) 4p/coecfomy, —Draw a small triangle on 
the root of the tooth involved, apex away from the 
crown, the base line to show the approximate level of 
root amputation. 

te) Fi30d Partial Dentures and Downs, -Out- 
line and fill in as specified in subartide ^117(1). If 
made of dirome alloy or a portion of the "unit is 
constructed of acrylic or porcelain, it should be so 
indicated in the REMARKS section. 

{f) Removable Appliances. -Place a line over 
numbers of replaced teeth and give a brief description 
under REMARKS. When a pros^odontic appliance 
has been fabricated (in part or entirely) by another 
aaivity, the name of the laboratory shall be recorded 
immediately after the record of Insertion. Examples: 

(1) 2, 4, 5, 7, 12, & 14-Afaix. RPD.-T\' 
conium frame fabricated by Naval Regional Dental 
Cemer, Norfolk, VA. 

(2) Max. & Man. CD.-Case fabricated by 
U,S.A. Area Prosthetic Laboratory, Alameda, CA. 

(g) Unrecorded Operations and Conditions.— 
Operations performed by other than naval dental 
officers subsequent to the original examinations shall 
be indicated by the dental officer discovering the 
condition just as if they had been done by a naval 
dental officer. Appropriate entries shall be made 
indicating the nature of the treatment and adding the 
abbreviation "Civ." or other abbreviation as appro- 
priate. The date entered shall be the date of discov- 
ery. Operations known to have been performed by 
naval dental officers whose identity is not recorded 
shall be noted similarly except that the abbreviation 
"NDO" shall be used. The date entered shall be the 
date the operation is discovered. Teeth which are 
shown as missing in the chart MISSING TEETH AND 
EXtSTlNG RESTORATIONS and which have 
erupted subsequently shall be accounted for by an 
entry in the following manrver: "1. 32, eruption 
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noted," with date and signature of dental officer 
making the notation. Other conditions of comparable 
importance should be recorded in a similar manner. 

(4) Markings on the chart SUBSEQUENT DIS- 
EASES AND ABNORMALITIES shall be as indicated 
for the chart DISEASES, ABNORMALITIES, AND 
X-RAYS. 

6-118. Fllustratioiu of Markings on Dental 
Charts 

(1) See Illustrations on the following three pages. 

6—119. Recording of Dental Treatment on 

Chronological Record of Medical Care, 
Standard Form 600 

(1 ) Entries of dental treatment shall be made on 
the SF 600 when the patient is on the sicklist, and 
vyhen treatment is related to tha condition for which 
the patient is admitted. Sudh enti'ies shall be made 
ir»d flgned by the dental officer. Notes concerning 
corKittions of unusual interest and of medical or 



dental significance may be made when appropriate. 
An abbreviated summary of all dentally related 
medical ^fe and dental treatment shall be entered in 
block 17 of SF 603. 

6—120. Consultation Sheet, Standard Form 513 

(1) The SF 513 may be used by dental officers 
requesting a medical consultation pertaining to a 
dental patient. The SF 513 is to be included in the 
patient's dental record carrier jacket, DO 722-1 or 
NAVMED 6322, 

6—121. Doctor's Progress Notes, Standard Form 509 

(1) The SF B09 may be used by dental officers for 
posting information on the progress made by a 
patiem during hospitalization. This form is to be 
included in the patient's clinical record. SF 509 may 
also be used whenever detailed clinical progress of 
dental treatment is necessary. In such instances, the 
SF 509 should be retained In the dental carrier 
jacket. 
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Section XVI. DENTAL OFFICER TRAINING 



Ariid* 

Qcfwral Practice Residency PropraciH in Dentittry 6-122 

Basic Course of Indoctrination for Dental Officers 6-123 

Postdoetoral Fellowship Program ^ 6—124 

Graduate Level Program at National Naval Den«l Center 6-12S 

Naval Residency Training $—126 

Short Postgraduate Continuing Education Courses in Nauel Fecitities 6—127 

Training in Civilian Sdtooti ^ 6—128 

Selection and Submistlan of Requests for Trainina 6->l3 

Correspondence Courses 6—130 

Audiovisual Resources , 6-131 



1-122. General Practice Retidency Program! 
in Dentittry 

(1 ) General Practice Residency Programs in Den- 
tistry of 12 months' duration are conducted at naval 
graduate training medical centers. The training pro- 
grams are designed to advance the kna/vledge and 
broaden the clinical experience of the recently 
graduated <iental officer. 

6-1231. BaiiiB Course of Indoetrlnatiorl for D«nt«l 
Officers 

(1 ) All newly appointed dental officers, except 
those who have received indoctrination training prior 
to reporting for active duty, will be ordered to 
designated dental facilities for basic indoctrination. 
Such training is designed to familiarize new dental 
officers with the conduct of dental practice within 
the Mavy mi with Ntivy and Medteit Department 
regulations and administrative practices. 

6—124. Postdoctoral Fellowship Program 

(1) Postdoctoral fellowships may be available to 
dental officers of the Regular Navy in clinical fields 
of endodontics, oral surgery, periodontics, preventive 
dentistry, prosthodontics, and research provided that 
there is a need for officers with this level of training. 

(2) A postdoctoral fellowship is a 12-month 
in— service period of academic study and clinical 
training designed to improve the competency of the 
general dentist in the area ot a single specialty 
discipline. 

(3) The program Is designed to accomplish one or 
more of the following objectives: 

(a) Provide in-serviqe training for the junior 
dental officer for further development of the Officer's 
full potential as a dentist and to qualify the junior 
officer to serve in those general dentistry billets 
requiring significant experience in a single specialty 
discipline but not requiring board trained or certified 
personnel. 



(b) Provide an opportunity for the most 
experienced or more senior officer to further develop 
clinical abilities. 

(c) Provide the young dental officer an op- 
portunity for self-evaluation of competency to 
specialize. 

(d) Provide the opportunity for the dental 
officer to develop interests, proficiency, and motiva- 
tion for 'hjrther training. 

(e) Provide senior dental officers an oppor- 
tunity to evaluate junior dental officers for further 
training. 

(4} Candidates are seleaed by the BUMED Dental 
Training Committee on a competitive basis deter- 
mined by the qualifications of the candidates. A 
prerequisite for selection is a tour of sea or overseas 
shore duty as a dental officer. Other (»nsiderations 
ineiude a demonstrated interest in a specialty as 
evidenced by clinical practice, participation in con- 
tinuing education courses, including correspondence 
courses, or previous application for similar training. 

(S) Completion of a postdoctoral fellowship will 
not preclude future assignment to a course at the 
National Naval Dental Center, naval residency train- 
irtg, or a long igra^um or postgraduate course at a 
civilian univarslty. 

6-125. Graduate Level Program at National Naval 
Dental Center 

(1 ) A 1— year graduate level program in Advanced 
Clinical Dentistr/ at the National Naval Dental 
Center, Bethesda, MD is designed to update the 
dental officer's professional knowledge in the clinical, 
scientific, and military aspects of Navy dentistry. To 
a lesler degree the curriculum includes basic sciences, 
theory, dental research, naval dental administration, 
management, and leadeithip. The program is pri- 
marily for dental officers with 6 to 10 years of 
clinical experience who desire to develop a high 
degree of proficiency in all current disciplines in the 
practice of general clinical dentistry in the Navy. 
Dental officers of the Regular Navy (or officers who 
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have requested augmentatton into the Rsgalaf Navy), 
who wii! have served a minimum of 4 years on active 
duty as a dental officer, are eligible to apply for this 
course. Generally, the 4— year period should include 
either a tour of sea, FMF, or overseas shore duty. 
Applications for this graduate level course in Ad- 
vanced Clinical Dentistry at the National Naval 
Den^l Center should be made in accordance with 
article 6-129. 

6-126. Naval Residency Training 

(1) Residency training In comprehensive den- 
tistry, endodontics, oral medicine, periodontics, op- 
erative dentistry, maxlliofacial prosthetics, and pros- 
thodontics are conducted at the National Naval 
Dental Center, Bethesda, MD. Residency training in 
oral surgery and general practice residency are con- 
ducted at various naval regional medical centers. 
Residency training in dental specialties is available to 
a limited number of dental officers of the Regular 
Navy (or officers who have requested augmentation 
into the Regular Navy} who will have served a 
minimum of 4 years on active duty as a dental 
officer, before the convening date of the next school 
year. Generally, the 4-year period should include 
either a tour of sea, FMF, or overseas shore duty. 
Dental officers who are currently in their first year of 
residency will ordinarily Continue in 2- and/or 3— 
year programs without having to reapply. Applicants 
for all residency programs must have scholastic 
records indicative of the ability to pursue advanced 
education and a sincere interest and aptitude for the 
specialty. Applications should be submitted in ac- 
cordance with article 6-129. 

6-127. Short Pottgraduste Continuiiuf Education 
Courses in Navel Facilities 

(1 1 Continuing education courses in various dis- 
ciplines of dentistry are available to active duty 
dental officers and to inactive duty dental officers of 
the Naval Reserve on a space available basis. These 
courses are available at the National Naval Dental 
Center, Bethesda, MD and at the Naval Regional 
Dental Center, San Diego, GA. Dental officers may 
obtain information regarding the availability of con- 
tinuing education courses from the Naval Health 
Sciences Education and Training Command (HSETC). 
Applications shall be submitted in accordance with 
article 6-129. 

6-128. Training in Civilian Schools 

(11 Graduate and po^graduate courses of 1 to 3 
academic years duration are available in limited 
numbers to dental officers of the Regular Navy. 
Candidates for these courses are selected from appli- 
cants who have outstanding aptitude for the specialty 
concerned and have an undergraduate and a dental 



sGh0Ol scholastic record indicative of ability to pursue 
advanced education, i.e., at least "6" average. Candi- 
dates are selected by the BUMED Dental Training 
Committee on a competitive basis determined by the 
qualifications of the candidates. A prerequisite for 
selection is a minimum of 4 years active duty as a 
dentist. Generally, the 4— year period should include 
either a tour of sea duty, FMF, or overseas shore 
duty. Other considerations include a demonstrated 
interest in a stndalty as ewdenioed by dinicsl 
praaioe, participation in continuing education 
courses, including correspondence courses, or pre- 
vious application for similar training. Programs in 
comprehensive dentistry, oral pathology, endodon- 
tics, oral medicine, periodontics, operative dentistry, 
and prosthodontics are available. Dental officers may 
also be trained in special areas not normally available 
within the naval service such as orthodontics, public 
health dentistry, oral roentgenology, pedodontics, 
research, dental education, basic sciences, and allied 
dental sciences, dependent upon the needs of the 
service. The Navy wii! pay tuition and fees by 
separate fiscal year contracts for candidates approved 
for such training. Dental officers in civilian programs 
will be reimbursed for personal funds expended for 
necessary textbooks, instruments arxJ supplies, thesis 
preparation costs, etc, within the limits defined by 
the Naval Health Sciences Education and Training 
Comrnand In its final approval letter. No Navy funds 
are avaitabfe to support researah projects that may be 
a part of courses in civilian institutions. Dental 
officers are not allowed to receive stipends while in 
training. 

(2} The cosu for attendance at professional meet- 
ings and conferences will be paid by using resources 
included for this purpose in the local expense 
operating budget under the Operations and Mainte- 
nance, Navy, Medical Support account for officers at 
aaivities under the command of the Chief, Bureau of 
Medicine and Surgery. Requests from officers at 
BUM ED command activities, to attend professional 
meetings and conferences therefore, will be approved 
and funded locally. If funds are not available for 
continuing education courses at BUMED or non— 
BUMED command activities, authorization orders 
may be issued for attendance at approved courses so 
th*t leave for this purpose will not be necessary. 
Dental officers may obtain information regarding the 
availability of continuing education courses from 
HSETC. Additional information is available in 
BUMEDINST 4651.1 series. 

6—129. Selection and Submission of Raquests for 
Training 

(1) Applications for the General Practice Resi- 
dency Programs in Dentistry (art. 6-122) must be 
submitted prior to 1 October of the applicant's senior 
year in dental school. Dental students who are not 
members of the Ensign 1925 (I) Programs should 
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apply through a Navy recruiting district. Early in 
their senior year, dental student members ©f the 
Ensign 1925 (!) Program will automatically receive 
information about the General Residency Programs. 
Seleaion is made by a board convened at BUM ED 
early each November. 

(2) Dental officers of the Regular Navy (or 
officers who have requested augmentation into the 
Regular Navy) who have served a minimum of 4 years 
on active duty as a dental officer, before the 
convening date of the next class, are eligible to apply 
for advanced training. Those who apply should 
request the appropriate institution to forward pre- 
dental and dental school scholastic record transcripts 
and other transcripts of scholastic records so as to be 
received in the Naval Health Sciences Education and 
Training Command (Code 32} not later than 1 July 
preoeding the year training will commence (applicant 
must pay any procurement costsl. Each candidate's 
application should include (a) a first and second 
choice of the type of training desired, i.e., a request 
for a postdoctoral fellowship or a graduate level 
course in prosthodontics, etc., in order of choice, and 
(b) a statement of motivation concerning the appli- 
cant's background, interest, and reasons for requesting 
such training. This information should be consistent 
with the applicant's l<nown abilities and career plan. 
Second choices in a discipline outside the primary 
interest will be accepted but are not encouraged. 
Applicants vyill not be considered in instaiic^ where 
assignment to training would make it necessary to 
significantly prolong or shorten a normal tour of sea 
or overseas duty. Disapproval does not preclude 
submission of an application for the same or for other 
training at a later date. Officers presently in training 
in a dental specialty need not apply for continuation; 
i.e., second— and/or third— year level of training. 
Candidates are referred to NAVMED P-5093, Dental 
Officer Education Programs, and NAVEDTRA 10500 
Catalog of Navy Training Courses tCANTRAC), 
Vofume IX, Navy l\^edical Department Courses, for 
further information relative to advanced training. 
Copies of the catalog of advanced courses at the 
National Naval Dental Center may be obtained by 
directing requests to the Commanding Officer, Na- 
tional Naval Dental Center, Bethesda, MD 20014. 

(3) Applications for full— time training in civilian 
institutions mu£t be submitted via the chain of 
command so as to be received in the Naval Health 
Sciences Education and Training Command (Code 
32), not later than 1 July preceding the year training 
will commence. Submission 1 year in advance enables 
those officers selected to meet application deadlines 
established by civilian universities. 

(4) Applications for postdoctoral fellowships, ad- 
vanced courses at the National Naval Dental Center, 
and residency training at naval facilities also must be 
submitted via the chain of command so as to be 
received in the Naval Health Sciences Education and 



Training Command (Code 32), prior to 1 July, 
preceding the year training will commence. 

(5) Requests for short postgraduate continuing 
education courses at the National Naval Dental 
Center should be submitted to the Naval Health 
Sciences Education and Training Command (Code 
32). Requests for courses at the Naval Regional 
Dental Center, San Diego are submitted to the 
Commandtng Officer, Naval Regional Dantal CSenter, 
Sm Di^o, CA. The» r«qu«sts should be submitted 
via official channels so as to be received at least 6 
weelcs before the convening date of the course. When 
there is insufficient time to submit a request by 
letter, a message request may be submitted with 
information copies to the appropriate fleet com- 
mands. 

(6) All advanced/graduate level training requests 
are reviewed by the Dental Training Committee. 
Applicatiorts are judged individually by considering 
many factors whldi include: 

(a) Projected staffing needs of the Navy 
Dental Corps. 

(b) Availability of funds. 

(c) Applicant's academic badcground. 

(d) Applicant's age and experience. 

(e) Applicant's performance record. 

(f) Career pattern. In this regard, selection 
and assignments to full-time training are made from 
those o^icers comtdered best qualified for advanced 
study and for subsequent positions of increased 
responsibility. 

(g) Completion of tours of duty relative to 
commencement of training. An officer cannot expect 
to have an overseas tour, etc., prematurely curtailed 
so that full— time training may be entered. 

(7) To obtain uniformity in requests and support- 
ing data, the following letter forms shall be used 
depending upon the type of instruction desired: 

(a) Long Courses of Instruction at Civilian 
Unim'sit}e&— 



From: (Name of applicant) 

To: Commanding Officer; Naval Health Sciences Educa- 
tion and Training Command (Code 32), National 
Naval Medical Center, Bethesda, MD, 20014 

Via: Commanding Officer 

Sut)l: Advanced education 

End: (1) Statement of Motivation 

1. It is requested that I be considered for assignment to a 
long course in {discipline] at a civilian institution for the 
period [month and year to month and year). [If the 
candidate would accept a Navy course in the same discipline, 
he/she may add the sentanee "I would accept a Navy 
residency, or post— doctoral fellowship in the same spe- 
cialty.") Mv present duty assignment commenced on {date). 
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2. Transcripti and a letter of recommendation [have been/ 
are being) forwarded. A rtstement of motivation, enclosure 

also provided. 

3. If ttyis requen far a course In a civilian inttitution is 
approved and I tm att^d to tuch trainlrtg, I agrM not to 
resign during th« counu and to serve in th* Nwv fw (WMW 
service obligation In accordance with BUMWDINST J&tkT 
series) plus any previously unfulfilled minimum set>^ce 
requirement after completion of the course. I understand 
that this period of obligated service is in addition to that for 
which I may be previously and otharwiae obligatad arxl may 
not be perfomied concurrently. 

4. I understand the Privacy Act of 1974 (P.L. 93-579) 
became effective on 27 September T975 and !a ipptteable to 
person^ data record) ineiflninad on U.S. clttam and foraign 
nationals admitted for permanent residence. My signature 

acknowledges that I am familiar with the statement con- 
tained herein arKl authorizes use of information provided for 
the purposes listed. 

PRIVACY ACT STATEMENT 

The sirthofity to riquesn th(« infoffmation ii eontiiined in 
5 U.S.C. 301 Department Segulations. The prineiple 
purpose of the infonnnation is to enable you to make 
known your desire for the Naval Health Sciences Educa- 
tion and Training Command to initiate and maintain a 
training file on your behalf. The information will be used 
to assist officials and employees of the Depertment of the 
Navy in determining your eligibility for and approving or 
disapproving the education authorization being requested. 
Completion of this form is mandatoryr fidlura to provide 
required infonT««tQO may result In delay in responae to or 
disapproval df your request. 

iSigfjatura) 

If the request is approved, BUM ED will instruct the 
applicant to apply to one or more civilian schools and 
when accepted submit a letter to HSETC as shown in 
the following example. Officers should not apply to 
civiliar, schools for admission until instructed to do so 
by BUMED. 

From: {Name of applicant) 

To: Commanding Officer, Naval Health Sciences Educa- 
tion and Training Command (Code 32), National 
Naval Medical Center, Bethesda.MD 20014 

Via: Commanding Officer 

Subj: Advanced education 

Ref: (a) {Letter from BUMED approving your reQuan to 
apply to a eiyilian school foralqng eouiw) 

End: (1) Copy of letter of acceptance from (nam* of 
institution) dated ( 1 
(2) Cost quotation for naval officers in civilian 
institutions 



1. Reference la) approved my requstt to apply for ■ long 
course at a civilian institution. 

2. I have applied to the {xehool and location) and have been 
a c ca ptad iot imadiiwttmi^induata] coume in Uis^tlna) for 
thv period fmon^, iitv,mni var. to month, day, and yaar) «t 
a td^ coat t$ ), andontraa (1) and (2). Final 
approval for subject eourae it herdiy requested. 

3. t understand that tuition and fees, except for my original 
application fee, will be paid by the Navy by separate fiscal 
year contracts and that I will be reimbursed for personal 
funds expended (or necessary textbooks, instruments, and 
certain supplies, thesis preparation costs, etc.. within the 
limits defined by HSETC in my final approval letter. I also 
understand that no Navy funds are avtilable to support 
reseaich profedt that hmv ba « part of my count of 
innructton at {fimita itf Institution). 

iSignatura) 

(b) Residency Training in a Naval Facility 
(which includes the foltowing propmis).- 

Oral Surgery 

Comprehensive Dentistry 
Operative Dentistry 
Endodontics 
Maxillofacial Prosthetics 
Oral Medicine 
Periodontics 
Prosthodontics 

From: {Nama apt^kant) 

To: Commandlns Officer. Naval Htaltti Sciences Educ»- 
tion and Training Command iCode 32}, National 
Naval Medical Center, B«thesda.MO 20014 

Via: Commanding Officer 

Subj: Advanced education 

End: (1) Statement of Motivation 

1 . It isi requmad that I be coniidarwd for assignment to 
residency trairting In tdSteiSii/ftwl, commencing In (wionefr swW 
jwt. [tf m>Ui»tria, ttm Mttmmg ttitamant should ba 
inefudmi: "I would aeeapt a Nayy pKtdoetoral fellovn^lp in 
tha same specialty.") My praaant duty assignment com- 
menced on [date). 

2. Transcripts and a letter of recommendation [have been/ 
are being] fon«ardod. A statement Of motivation, enclosure 
(1), is also provided. 

3. if this request is approved, I hereby agree not to resign 
during the coune and to serve in the Nswy tor imter senrica 
obligation In atxordance with BUMEDINST tS2d.T saelas) 
plus any unfulfilled minimum service requirement afti*r 
completion of the course. I understand that this period of 
obligated service is in addition to that for which I may be 
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previously and otherwise obligated and may not be per- 
formed concurrently. 

4. I understand the Privacy Act of 1974 (P.L. 93-S79t 
became effective on 27 September T975 and t$ applicable to 
personal data records maintained on U.S. citizens and foreign 
national admitted far permiRent resider^. My signature 
acknowrtedges that I em famitlar vwtfi the statement con- 
tained herein and authorizes use of tnforFnation provided for 
the purposes listed. 

PRIVACY ACT STATEMENT 

The authority to request this information is contained in 
5 U.S.C. 301 Department Regulations. The principle 
purpo'sB of the infonmation is to enable you to malw 
known your desire for the Naval He^th Sdencss Edii«- 
tion and Training Oammand to initiate and mairrtain a 
training file on your behalf. The Information will be used 
to assist officials and employees of the Department of the 
Navy in determining your eligibility for and approving or 
disapproving the education authorization being requested. 
Completion of this form is mandatory; failuta tpprovlde 
required infonnation may result in delay in msponie to or 
disapproval of your requatt. 

iSlgixnun] 

(c) GradtmtB Level Pngram in Advanced 
Clinical Dentistry, National Naval Dental Canter, 

Bethesda, MD.- 

From: {Name of applicant) 

To: Commanding Officer, Navat Health Sciences Educa- 
tion and Training Command I Code 32), National 
Naval Medical Center, Bethesda, MO 20014 

Via: Commanding Officer 

Subj: Advanced education 

End: (1) Statement of Motivation 

1, It is requested that I be considered for assignment to the 
next class in lAdvancea Clinteat Oemistry) at the National 
Naval Dental Certter, Bathesda, MD. My second choice is (see 
6— 129SHa) above}. {If there is no second ctioioe, add die 
seaanee, "/ have no tecond cAo/es. '^ My prasant duty 
assignment commenced on idate). 

2. Transcripts and a letter of recommendation {have been/ 
are lieing) forwarded. A statement of motivation, enclosure 
(1 ), is also provided. 

Z, If this request is approved, I hereby agrea not to resign 
during the course and to serve in the Navy for itmtarurviee 
obligation in aeeoitlance with BUMEDINST 152(17 utias\ 
plus any unfulfilled minimum service requirement after the 
completion of the course. I understand that this period of 
obligated service is in addition to that for which I may be 



previously and otherwise obligated and may not be per. 
formed concurrently. 

4. I underetand the Privacy Act of 1974 (P.L. 93-5791 
became effective on 27 September 1975 and is applicable to 
peraonal data records maintained on U.S. citizens and foreign 
nationals admitted for pemanent residence. My signature 
acknowledges that 1 am familiar with the statement con- 
tained herein and authorizes use of information provided for 
the puiposas listed, 

PRIVACY ACT STATEMENT 

The authority to request this inforittMion Is contained in 
5 U.S.C. 301 Oepanment Regulaiions. Thi principle 
purpose of the Information is to enable you to make 
knpvyti your desire for the fte^ml Health Sciences Educa- 
tion and Training Command to initiate and maintain a 
training file on your behalf. The Information will be used 
to assist officials and employees of the Depanment of the 
Navy in determining your eligibility for and approving or 
disapproving the education authorization being requested. 
Completion of this form Is mandatory; failure to provide 
lequirad information may result in delay in response to or 
disapproval of your request. 

(d) Postdoctoral Fellowship.— 

From: [Name of applicant 

To: Commanding Officer, Neva! Health Sciences Educa- 
tion and Training Command (Code 32), National 
Naval Medical Center, Sathesda, MD 20014 

Via: Commanding Officer 

Subj: Advanced education 

End: (1) Statement of Motivation 

1. It is requested that I be considered for assignment to 
postdoctoral fellowship training in Wscipline) commencing 
in \month and year). My second choice is isee 6-129(2)lai 
above), Uf there is no seeond ehoiee, edd the witenee, "t 
have no second ^oiee,") My present duty aasignment 
commenced on {date). 

2. Transcripts and s letter of recommendation fhave been/ 
are being] forwarded. A statement of motivation, enclosure 

(11, is also provided. 

3. I understand the Privacy Act of 1974 (P.L 93-579) 
became effective on 27 September 1975 and is an>(ieabla to 
personal data records maintained on US. citizens and f oreign 
nationals admitted for parrnanent residence. My sigriafure 
acknowledges that ! am familiar with the statement con- 
tained herein and authorizes use of information provided for 
the purposes listed. 
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PRIVACY ACT STATEMENT 

The authority to m^untthis mformation is containad in 
S UiS.C. 301 DcpBitmwt Regulations. Tha principle 
purpose of the Information is to enable yOu to tnake 
known your desire for the Naval Health Sciencai Educa- 
tion and Training Command to initiate and maintain a 
training file on your behalf. The information will be used 
to assist officials and employees of the Department of the 
Navy in determining your eligibility for and approving or 
disapproving the education authorization being requested- 
Completion of this form is mandatory; failure to prpvidn 
required infpmiatlon may result In delay in response to or 
disapproval of your raquest. 

iSigntture) 

(e) Short Postgr^dutiti Con^milrtg Edumtton 
Courses at Civilian Universities For Those Dental 
Officers at Non-BUMED Funded Activities. - ' 

From: iNam» of applicant) 

To: Commanding Officer, Naval Health Sciences Educa- 
tion and Training Command (Code 32), National 
Mtmi MadUial Center, Beth^da, MD 20014 

Via: Commandii^g Officer 

Subj : Continuing education count 

1, It is requested that I be assigned to a continuing education 
course in (course) to be held at UcAo9/ and /ocaf/on) during 
the period Ul»y ltd montft to dty and month K 

2, The total cost of the couna )s ( 1, which Is fpr 
tuition. 

(S^aruf*) 

(f) Short Pos^raduBte Continuing Education 
Courses at the National Navat &ahtai Cmter.- 

From: {Name of applicant) 

To: Commanding Officer, Naval Health Sciences Educa- 
tion and Training Command (Code 32), National 
Naval Medical Canter, Bethesda, MO 20014 

Via; Commanding Officer 

Subj: Continuing education course 

1. It is requested that ! be assigned to a continuing education 
course in {course} to be held location) during the period 
liday and monin to day and month ). 

{Signature) 



(g) Short Postgraduate Continuing Education 
Courses at the Naval Regional Dental Center, San 
Diego,- 

From: {Nama of appliemt) 

To: Commanding Officer, Nsvi|l Regions) Dental Center, 

San Diego, C A 92136 
Via: Commanding Officer 

Sutih Continuing education course 

t. It is requested that I be assigned to a continuing education 
courw in (course) to be held l/oeation) during the period 
iday and month to day andmtmdti. 

iSfgnatuiw) 

6—130. Correspondence Courses 

(1 ) A wide variety of correspondence courses is 
available to dental officers. These courses and instruc- 
tions for enrellment jre shown in NAVPERS 10061, 
List of Tfa^rtii Manuals and Correspondence 
Courses, ItWst edition; and in NAVMED P-5081, 
Correspondence Course Program— U.S. Navy Dental 
Corps. Information on the courses may be obtained 
by writing to the Commanding Officer (Code 413), 
Nattona) Naval Dental Center, Bethesda, MO 20014. 

6h>131. Audiovisual Reiourcfi 

{1) Fi/ms.—'Ti!» requirements and respORsibiiities 
in thf productiori, dUiribution, and propurament 
medical, dental, and naval training films are specified 
in BUMEDINST 1551.1 series. 

(2) Exhibits.-The procedures for requesting con- 
struction and presentation of exhibits are prescribed 
in BUMEDINST 5722.1 series. 

(3) Training Course Manuals. ~DenXB\ Technician 
Training Manuals can be obtained from the Navy 
Supply System. 

(4) Resource available on request from the Com- 
manding Officer. N«idnal Na\ai Dental Center, 
Bethesda, MO 20014, are as follows: 

(a) )^istopathological microscopic slide sets, 
(bl Dental training films (16mm and 8mm). 

(c) Dental videocassettes in 3/4 inch size. 

(d) Lecture sets with color transparencies. 

(e) Synchronized slide/aubiotape programs. 

(f) Usts of educational materials available 
from sources other than the National 
Naval Dental Center. 

(5) Audiovisual Resources.— comprehensive list- 
ing of available audiovisual resources is provided irt 
the Media Catalog of the National Naval Dental 
Center, Bethesda, MD 20014. 
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6-133. Policy 

(1) The fundamental policy of BUMED is to 
encourage and support research and development in 
the field of dentistry which is directed toward the 
solution of problems affiecting the health, safety, 
selection, efficiency, and combat effectiveness of 
personnel of the Department of the Navy and other 
branches of the DOD. 

(2) The direction of dental research facilities shall 
be done by the Naval Medical Research and Develop- 
ment Command in coordination with the Dental 
Division of BUMED. 

(3) Although there shall be no fixed apportion- 
ment of clinical or applied research, the staffs of 
naval dental research fadtities ar^ particularly well 
qualified to understand and solve cliniol dental 
research problems affecting naval personnel. 

6—134. Objectives 

{1 ) The first objective of naval dental research Is 
to develop dental health programs that support 
specific operational requirements as •promulgated by 
the Chief of Nivaf Operations. 

{2) The second objective is to provide applied or 
clinical research support to the patient care programs 
of the naval Dental Corps. It must give direct 
assistance to the naval Dental Corps in its primary 
mission of preventing and remedying those dental 
defects which interfere with the performance of 
official duties. 

6-134A. Facilities 

(1} The Naval Dental Research Institute, Naval 
Base, Great Lakes, Illinois, is established as the prime 
dental research center. This activity, which is under 
the command and support of the Commanding 
Officer, Naval IWedical Research and Development 
Command, has a dental officer as commanding 
officer. Other dental research facilities are main- 
tained at the National Naval Dental Center and the 
Naval Medical Research Institute, Bethesda, Mary- 
land, and in certain naval medical research facilities. 



6— 134B. Personnel 

(1 } Dental research facilities may be staffed by 
dental officers. Medical Corps officers. Nurse Corps 
officers. Medical Sen^ice Corps officers, dental tech- 
nicians, hospital corpsmen, and civilisu. 

(2) The importance of maintaining continuity and 
productivity in research programs is recognized and 
will be given just consideration. 

(3) Interested personnel with special aptitude, 
training, experience, or inclination for research 
should notify BUMED relative to their desire for duty 
in research, stating their special qualifications and 
fields of interest. 

6-1 340. Project! 

(1) Dental research projects that support the 
objectives outlined in article 6-134 are initiated by 
individual investigators who submit their proposals 
via official channels to the Commanding Officer, 
Naval Medical Research and Development Command 
for approval. However, BUMED may assign, via 
offictai d^annels, projects to any dental research 
facility when investigations are required for specific 
problems. 

(2) The selection of a dental research project wilt 
depend on its importance to the Navy, the qualifica- 
tions of the investigators, the available facilities, and 
the special opportunities offered by the location and 
environment of the particular establishment. 

6-134D. Reports 

(1 ) Reference should be made to chapter 20 for 
information on research reports and publication of 
research articles. 

6— 134E. Use of Human Volunteers 

(1) Specific guidelines are outlined in chapter 20, 
SECNAVINST 3900.39 series, and BUMEDINST 
3900.6 ieries pertaining to the use of human volun- 
teers in research projects. 
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6— 134F. Trials of Gommerciai Itsfm 

{\\ Authority to conduct clinical, labofatory, or 
iRslfit trials at navat activities of drw^, mmtMi. or 
d&tfices covered by the Fadsral Food, Drug, md 
Cosmetic Act may be granted by BUM ED provided 



certain criteria outlined in chapter 20 are met. 
Procedures for obtaining approval are outlined in 
BUMEDINST 6710.49 series. 

(2) Procedure for fecommending standardi^tion, 
testing, and evaluation of dental materials are eon> 
tlined tn SUMEDINST 6700.33 series. 
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6—135. Establishment 

(1) The National Naval Dental Center had its 
beginning in 1922 as a Department of Dentistry 
in the Naval Medical School at Constitution Ave- 
nue and 23rd Street, N.W„ Washington, D.C. In 
1923, it became known as the Naval Dental 
School and began to function as a teaching insti- 
tution. It was inactive from 1932 to 1936, when 
it was reestablished by the Secretary of the Navy 
as a component of the Naval Medical Center in 
the same location. The Naval Medical Center, in- 
ClUjding the Dental School, moved to new quar- 
ters at Bethesda, MD, and was redesignated the 
National Naval Medical Center on 5 February 
1942. On 17 November 1971, the Naval Dental 
School was redesignated the Naval Graduate Den- 
tal School and on 1 July 1975 as the National 
Naval Dental Center. The center provides outpa- 
tient dental care in the National Capitol Region 
and advanced education programs for dental of- 
ficers. 

6—136. Command, Support, and Area Coordination 

(1) The National Naval Dental Center is under the 
primary support of BUMED. The center is under the 
area coordination of the Commandant, Naval District 
of Washington. 

6—137. Mission and Functions 

{1) M won. -The mission of the National Naval 
Dental Center is: to provide comprehensive and 
specialized dental services to authorized and eligible 
beneficiaries; provide specialized treatment services in 
maxillofacial prosthodont ics for instances of trauma, 
surgical, and developmental defects; provide oral 
histopathological services to fleet and shore activities; 
conduct clinical investigations in support of dental 
health care delivery; conduct dental residency train- 
ing programs and continuing education coufses; de- 
velop correspondence training courses; instrun and 
train enlisted dental personnel in designated technical 
specialties. Perform such other functions as may be 
directed by the Chief, Bureau of Medicine and 
Surgery. 

(2) Functions.-As directed by the Chief, Bureau 
of Medicine and Surgery: 



la) Provide complete dental services to eli- 
gible personnel in the area and as referred from other 
fleet and shore activities. 

(b) Provide complete dental services to eli- 
gible retired members of the military services, subject 
to the availability of space, tacitities, and professional 
staff or where such treatment may be required in 
support of residency programs. 

(c) Provide emergency dental services to civil- 
ian personnel and military dependents where such 
care is required for humanitarian reasons and when 
civilian professional care cannot be obtained. 

(d) Prowtde maxiltofacial prosthodontic reha- 
bilitation trsatnient support for local trauma, surgi- 
cal, and deveiopmentaltv defeetive patients and others 
referred from fleet and shore activities Navy-wide. 

(el Operate the Navy oral histopathological 
center for all fleet and shore activities and act as a 
repository for records and microscopic slides sub- 
mitted from all other Navy oral histopathological 
services. 

(f) Provide and coordinate a preventive den- 
tistry program for active duty and retired personnel 
in the area and other eligible beneficiaries as directed 
by higher authority. 

(g) Maintain the administrative functions re- 
quired to support the dental services rendered. 

(h) Conduct indoctrination and training pro- 
grams to ensure the military and professional com- 
petence of officer and enlisted personnel. 

(i) Conduct clinical investigations In support 
of dental care delivery as required and approved and 
in support of residerrcy programs. 

(jl Originate, methodize, and administer 
BUMED sponsored officer residency programs fn 
support of requirements of the oral health care 
delivery system. 

(k) Originate, methodize, and administer den- 
tal continuing education courses at a graduate level 
for active duty and reserve dental officers and cor- 
respondence courses for Navy— wide use, 

{I) Conduct training programs for enlisted 
dental personnel in technical specialties as designated 
by higher authority. 

(m) Provide consultants to the Dental Divi- 
sion, BUMED relative to the various dental specialty 
disciplines, 

(n) Provide or undertake such other appro- 
priate functions as may be authorized or directed by 
higher authority. 
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6—138. Organization 

(1) The center is organized under the com- 
mand of an officer of the Dental Corps as desig- 
nated by the Commander, Naval Military Person- 
nel Command. 



(2) The center is organized into departments to 
provide ail clinical services under a director of clinical 
services, all administrative services under a director of 
administrative services, and all educational and re- 
search resources under a director of educational 
services. 
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Section XIX. NAVAL SCHOOLS OF DENTAL ASSISTING AND TECHNOLOGY 



General Information 

Denial Assistant. Basic (Class A School) 

Dental Assistant, Advanced (Class C School) 

Dental Laboratory Technology, Basic (Class C School) . . . , 
Dentat Laboratory Technology, Advanced (Class C School) 
Den'Cil Laboratory Technology, Maxillofacial (Class C School) 

Dental Research Assistant (Class C School) 

Dental Equipment Repair Technology (Class C School) . . , 



6—139. General Information 

{!) The training progratn for dental technicians Is 
divided into basic and speeialized training. Basic 
training is accomplished at class A service schools and 
specialized training at class C service schools. 

(2) Qualifications for admission to the various 
courses are listed in the Catalog of Navy Training 
Courses (CANTRAC) NAVEDTRA 10500. 

6-140.' Dental Assistant, Basic (Class A School) 

(1 ) Class A school provides a basic training course 
for general technicians. Admission to the course is by 
approval of application or by direct recruitment. Any 
person in a naval rating may request admission to the 
course and a change of rating to the demai rating 
group. Such a request must include the reccmmenda* 
tfon of a dental officer, and must be addressed to the 
Commander, Naval Military Personnel Command via 
the Chief, Bureau of Medicine and Surgery. Success- 
ful completion of this training course is a prerequisite 
for further training and advancement in the dental 
technician rating. 

6—141. Dental Assistant, Advanced (Class C School) 

(1) Upon advancement to dental technician, sec- 
ond class, the technician becomes eligible for this 
training; however, it is not a prerequisite to eligibility 
for advancement in rating. The purpose of this course 
is to train the technician to perform effectively the 
administrative, clinical, and military duties required, 

6—142. Dental Laboratory Technology, Basic 
(Class C School) 

(1) This school is designed to provide specialized 
training necessary to qualify the dental technician for 
the performance of duties in a dental prosthetic 
laboratory. 
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6-143. Dental Laboratory Technology, Advanced 
(Class C School) 

(1) After on— the— job training and upon advance- 
ment to dental technician, second class, the dental 
laboratory technician becomes eligible for this course 
of instruction. 

(2) The purpose of this course is to prepare the 
dental laboratory technician for the responsibilities of 
a senior petty officer. The course includes instruction 
in fixed prosthetic appliances, ceramics, laboratory 
management, oral and written communications, mili- 
tary leadership, and personnel management. It is 
available to selected technicians but is not a prereq- 
uisite to eligibility for advancement in rating, 

6—144. Dental Laboratory Technology, Maxillofacial 
(Class C School) 

(1) Upon advancement to dental technician, 
second class, a technician who is a graduate of the 
Dental Laboratory Technology, Basic (Class C 
School) and vvho possesses a certain amount of 
artistic ability and normal color perception is eligible 
to apply for this course of specialized training. The 
purpose of this course is to acquaint trainees with the 
laboratory procedures in fabrication of maxillofacial 
appliances, 

6-144A. Dental Research Assistant (Class C School) 

{1) The Dental Research Assistant (Class C 
School) provides specialized instruction in the basic 
knowledge and skills required to conduct dental 
research procedures. 

6— 144B. Dental Equipment Repair Technology 

(Class C School) 

ID This course is designed to acquaint dental 
technicians with the procedures of installation, main- 
tenance, and repair of equipment used in dental 
operating rooms and prosthetic laboratories. 
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Aniel* 

Official Publication* 6—145 

Penonal Copies of Official Publication* 6—146 

Departmant Filet , , 6—147 



6-145. Official Publicationi 

(1) Ail dental fsdltties should have jyffice copin 
of certain publlcatTonis. It should not be nedessary for 
dental officers, when transferred, to transport volu- 
minous files of official reference material from one 
naval activity to another. All copies of manuals and 
other publications, and files for correspondence and 
reports, shall, at all times, be kept up to date and 



ready for inspection. Dental officers, upon assuming 
diargi or command of dental facilities, should de- 
termine if all raguired manuals and other publications 
are avatlabte and up to date. If any are mining, thay 
should submit requests for them as provided in 
section I of NAVSUP Publication 2002. The fol- 
lowing guide is provided for establishing and main- 
taining libraries of official publications in all dental 
fadlttles: 



Publications for official use in dental facilities afloat and a^ore 



Number 



Item 



How Obtained 



NAVMED P-117 



NAVMED P-6004 
NAVMEP P-«»7 
NAVPERS T5791 
NAVPERS 15018 



NAVEDTRA 10681 seriei 
NAVEDTRA 10682 serial 
NAVESTRA 10683 leriaf 
NAVEDTRA tOeSS wri** 
NAVEDTRA 1068Ss»ri« 
NAVEDTRA 10687 serie* 
NAVEDTRA 10688 series 
SECNAVINSTS210.il series 
SECNAV INST 5215.1 seriei 
SECNAVINST 5215.5 »erie* 
SECNAV INST 6320J3 sariM 
SECNAVINST 6600.1 seriet 
DPSC CeSOO et ieq 
BUlWeDINST t22t.2 serie* 
BUMEDINST 1510.13 series 

BUMEDINST 1520.7 series 

BUMEDINST 3040.1 series 

BUMEDINST 4O10.2 series 
BUMEDINST «35£ series 



Manual of the Madieal Dapartmant, U.S. Navy 



U.S. Navy Ragutationt* 

Navy Department General Orders* 
Manual for Courts Martial, Urtitad Statm 1969* 
Handbook Of tK* Hoipiul Corpt, U.S. Navy 
Praventivt Dantictrv 
Bureau of Naval Panontial Manual* 
Register of Commissioned and Warrant Officais 
of the United States Navy and Ratarw Officer* 
on Active Duty aa provided for in SUPERSMAN 
5420100* 
Dentalman 

Dental Technician. 3 arid 2 

Dental Taehnidafli, I and C 

Demal Teehntcian, Proathatic 

Dental TeeNnititan, Qanaral 

Dental Technician, Repair 

PrwentiwB Dentistry and its PraCTice in the Navy 

Navy Standard Subject Identification Codai 

Navy Directives Issuance System 

Navy Correspondence Manual 

Uniformed Services Health Benefits Program 

Preventive Denttitry Program 

FedenI Supply Catalog, DOD Section, Medical Material 

Skill n»ourca file for the DT rattng; eitablishmant of 

Specialty enlitted traitting committee for the DT rating, 

establishment of 
Minimum terms of service and active duty obligation* 

for health service officer* 
Naval Demal Corp* Casualty Treatment Training 

Program 

Precious metals, recovery and utilization of 
Programming of investment equipment requirements 



IjBttar to BUMED fiae 
BUMEDINST 5315.4 
serial). 

A( provided In section I of 
NAVSUP Pub. 2002 
Do. 
Do. 
Do. 
Do. 
Da 
Do. 



Do. 
Do. 
Do, 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 

Do. 

Do. 

Do. 
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Number 



Item 



How Obtained 



BUMEDINST 4651.1 series 

6UMEDINST SS122 series 
BUIVIEDINST 5760.3 series 

BUMEDINST 6150.33 series 



BUMEDIISJST 6260.19 series 
BUMEDINST 6320.31 series 

BUMEDINST 6320 J3 seriat 
BUMEDINST 6320.6ig series 
BUMEDINST 6440.3 series 

BUMEDINST 64703 series 

BUMEDINST 55^0£ series 

BUMEDINST 6600£ series 

BUMEDINST 6600.9 series 

BUMEDINST 6670.1 series 

BUMEDINST 6700.16 series 

BUMED INST 6700.20 series 

BUMEDINST 6700.33 series 

BUMEDINST 6700.36 series 
BUMEDINST 6700.37 series 
BUMEDINST 6710.59 series 

B UM ED I NST 67 1 0.63 series 

eUMEDI NST 6750.4 series 

BUMEDiNST 6820.4 series 



Continuing eduction and professiertal update training 

for Medical Department personnel, funding of 
Name badges for staff personnel 
Amariean Red Cross (ABC) volunteers assisting in 

naval dental facilities 
Medical and Dental Militarv Health Records; DO Forms 

722 and 722—1; optional terminal diglt-SSN filing 

svstem for 

Mercury Control Safety Program for dental facilities 
Medical and dental care for eligible persons at Navy 

Medical Depanment facilities 
Ntmnaval medical and dental care 
Ratiant Cdntact Prbgrams, establishment of 
Support to medical and dental department organizations 

of the Operating Forces 
Radiation protection survey and equipment performance 

test of diagnostic X— ray equipment 
Reference laboratories in anatomic and clinical 

pathology; designation of 
Dental Information Retrieval Sys»m (DIRS) 

Treatment Report (NAVMED 6600/9); preparation and 

submi»ion of 
Sterilization or disinfection of dental instruments, 

supplies, and equipment 
Orthodontic cere in naval dental facilities: 

provision of 

BUMED— controlled medical and dental equipment items, 

requisitioning of 
Procurement of nonstandard medical and dental material; 

fSportof 

Medical and dental items recommended for standardization 

or tetting, procedure for 
Medical /dental equipment maintenance and repair manual 
Management of equipment 

Intravenous and inhalation agents to control pain and 

anxiety in dental patients; use of 
Defective or unsatisfactory medical and dental material, 

reporting and processing 
Dental Service Report Equipment and Facilities 

Supplement, DD Form 477— 1 ; preparation and 

submission of 
Professional reference materials and publications; 

procurement of 
Navy Medical and Dental Materiel Bulletin 



Do. 

Do. 

Do. 

Do. 



Do. 
Do. 

Do. 
Do. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
Do. 
Do. 

Do. 

Do. 

Do. 

Commanding Officer, 
Navy t\4edical Materiel 
Support Command, 
3500 South Broad St., 
Phita.. PA 19145 



•If required and not readily available within the command. 



(2) Dental activities under BUMED command will 
require additional pubiications pertinent to the ad- 
ministration of the activity. 

(3) All dental factlittes should also maintain a 
library of professional pubficattons as prescribed In 
BUMEDINST 6820.4 series. 



6—146. Personal Copies of Official Pubiications 

(1) AH dental officers should be familiar with 
certain publications which describe the basic duties 
and responsibilities of naval dental officers. Dental 
officers desiring to maintain a personal copy of 
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official publications may do so at their own expense. 
They are available from the Superintendent of Docu- 
ments, U.S. Government Printing Office, Washington, 
D.C. 20402. 

6—147. Department Files 

(1) The fiies of dental facilities shall be arranged 
in accordance with current instructions. 



(2) The commanding officer of a dental activity 
or the dental officer of a ship, station, or service shall 
retain and dispose of official correspondence in the 
files of the organisation in accordance with SEC 
NAV INST 5212 J series. 

(31 Oispositton of the dental folder and its coo- 
tehts shall be in accordance with SECNAVINST 
5212.5 series. 
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Section XXI, RETORTS, RECORDS, AND CORRESTONDENCE 

Artide 
6-148 

General Instructions • » • , . . . . . 

Principal Rspofts Required From Dentat Faciiittei 6-t49 

Dental Information Betrievsl Svstem Treatment Report, NAVMED 6600/9 • i 

Dental Service Baport, Equipment and Facilities Supplement, DD Fomn 477-1 6-151 

• NifiVMED 6630/1, Prosthodontic Work Request and Pretcrlption . , • * 6-152 

NAVMED 6600/5, Dental. Appointmenti, Daily f~ie= 

NAVMED Precious Metal Isaoe AacDrd 6-155 

NAVMED 6630/5, Stawm«rt and tnventorv of Precioui and Special Dental Metsli 6-1 56 

Audit Board for Pitfcioui and Sfrtclal Dental Metal* • 6-1S7 

Dental Health Questionnaire, NAVMED 6600/3 

Navy Periodontal Screening Examination, NAVMED 6800/4 6-1578 

Privacy Act Statement-Health Care Records, DD Fom 2006 ^"''^^ 

Individual Dental Officer-Daily Dental Treatment Record • 

I3ental Reeordi Retirement • • 6-159 



6-148. Gtnerd Inttnictioni 

(1) Reports Shalt be prepared and forwarded by 
the dental officer of a ship, station, or other activity 
in accordance with chapter 23 and other current 

directives. 

t2) Official correspondence with BUMEDshatl ba 
fonwarded via the commanding officer. Information 



copies of all official correspondence to BUMED shall 
be forwarded to the cognizant staff officer where 
applicable. 

(3) Sufficient supplies of the necessary blank 
forms sliall be maintained. Forms shall be obtained 
from the Navy Supply System, unless otherwise 
directed. 



Required Dental Reports 



Form No. 



Thie 



To 



When 



Reference 



NAVMED 6600/9 



DD 477-1 



NAVSUP-154 



Dental Information 
Retrieval System 
Treatment Report 
(M ED 6600-4). 

Dental Service Report, 
Equipment and Facilities 
Supplement (MED 6750-1). 

Survey Request, Report and 
Expertditure (NAVSUP 
S040-7). 



BUMEO 
(orig. 
onlvl.^ 



...de^'' 



Retain 
original 
in local 
file.' 



Weekly 



1 January 



As required 



Art 6-150. 



Art. 6-151. 



NAVSUP Manual 
vol. II paras. 
25155-25167 
& vol. Ill paras. 
35041-35050. 



'send 1 copy to coenizant staff dental Officer. 

*Send 1 copy to the Naval Medical Materiel Support Command. 3500 South Broad St., Philadelphia, PA 1914S. 



6-149. Principal Reports Required Ffoiti Dental 
Factlitiei 

(1) The above guide is provided for submitting 
principal reports required from dental facilities. 
Training in the preparation of these reports shall be 
part of the in— service training program. 



6-1&0. Dtntal Information Retrieval System 
Treatment Report, NAVMED 6600/9 

(1) For instructions on the preparation «nd sub- 
mission of the Treatment Report, nsfer to BUIVIED- 
INST 6600.8 series. 



25 Nov 80 



6-69 

Change $5 



6-151 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



6^156 



6—151. Dental Service Report, Equipment and 
Facilities Supplement, DD Form 477-1 

(1) For instaiGtions on the preparation and sub- 
mission of the DD 477-1, refer to BUMEDINST 
67S0.4 series. 

6-152. NAVMED 6630/1, Prosthodontic Work 
Request and Prescription 

(1) The NAVMED 6630/1 shatl be accomptished 
for each case processed in a dental prosthetic facility. 
It shall be retained in the dental activity in an 
alphabetical file by name of patient until retired in 
accordance with SECNAVINST 5212.5 series. 

6-153. NAVMED 6600/5, Dental Appointments, 
Daily 

(1) Standard Procedure .-T^te following is the 
standard procedure for using NAVMED 6600/5, En- 
tries may be made with ink or pencil. 

(2) Dental Activities With a Centra/ Appointment 
Oes^. -Complete the NAVMED 6600/5 at the ap- 
pointment desk. A rubber stamp maiy be used to 
complete ACTIVITY line, which should show the 
complete address of the activity, station, or ship. The 
columns TREATMENT ROOM-DATE shall be com- 
pleted at the appointment desk or in the treatment 
rooms to which the patients are assigned. Enter 
patient's name (last, first, and initial), abbreviate 
grade or rate, and add remarks for local purposes. 

(3) Dental Activities Without a Centra) Appoint- 
mem Desk. -Procedures same as (2) abovd, with such 
modifications as may be preferred. 

6-155. NAVMED 6630/2, Precious Metal Issue 
Record 

(1) Entries should be made as indicated in appro- 
priate spaces on the NAVMED 6630/2 by activities 
having prosthetic dental facilities. 

12 1 The total quantity of precious and special 
dental metals USED, as computed from the Precious 
Metal Issue Records, should balance with column 7, 
CASES DELIVERED, of the Statement and In- 
ventory of Precious and Special Dental Metals 
(NAVMED 6630/3) and should also balance with the 
total quantities used for cases delivered, as computed 
from NAVMED 6630/1, Prosthodontic Work Request 
and Prescription, 

(3) The Precious Metal issue Records, when com- 
pleted and audited, should be filed in sequence of 
numbers for cases. They shall be available for 
inspection at any time until 2 years old, when they 
shall be destroyed locally. 



6-T56. NAVMED 66^/3, Statement and Inventory 
of Precious and Special Dental Metals 

(1) NAVMED 6630/3 shall be prepared monthly 
only by activities having dental prosthetic facilities, in 
accordance with the following: 

(a) Fron t of Statement and Inventory. — 

(1 ) Entries may be typewritten or made 
by hand with black ink. 

(2) ACTIVITY. Name of station, ship, 
or dental activity in capitals at the left, followed by 
city. State, or country in capital and smalt letters, as 
may be indicated for shore stations; or post office 
address for ships and foreign shore stations. 

(3) Column 3 plus column 4 will be the 
entry for column S. 

(4) Column 6, MISCELLANEOUS, under 
EXPENDED. Enter quantities used for technique 
practice or for metals which may have been lost, etc. 
Explain on reverse side of form under "Explanation 
of expenditures of precious and special dental metals 
from column 6 on other side;." 

(5) The total for column 6 plus column 7 
is subtracted from column 5 and wilt be the entry for 
column 8. 

{6\ The total of columns 9, 10, 11, and 
12 is the entry for column 13. 

(7) The entries under column 8 and 

column 13 must be alike. 

(8) The dental officer responsible for the 
precious and special dental metals shall indicate the 
month and year and sign the STATEMENT. 

(9) The personnel of the audit board shall 
date and sign the INVEMTORY. 

(b) Reveng of Form.— 

(1) Explanation of Expenditures of Pre- 
cious and Special Dental Metals From Column 6 on 
Other S«/e. -Explain in detail the entries under 
column 6 on the front of the form. 

(2) Comment arid Recommendation by 
Audit Board.— \\ Is the responsibility of the audit 
board to make recommendations for improving the 
accounting methods. The board may make any other 
comment eomidered pertinent. 

(c) Instructions. - 

(1) The original NAVMED's 6630/3 shall 
be filed in monthly sequence in the dental activity 
record files. They shall be available for inspection at 
any time until disposed of in accordance with 
SECNAVINST 5212.5 series. 

(2) Copies shall not be sent to BUMED, 
(3} The total quantity of precious and 

special dental metals USED, as computed from the 
Precious Metal Issue Records, should balance with the 
totals of column 7, CASES DELIVERED, in the 
NAVMED 6630/3. 

(4) Precious and special dental metals 
carried in the Navy Stock Account shall not betaken 
up on the NAVMED 6630/3. 
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6—157. Audit Board for Precious and Special Dentai 
Metais 

(1) The audit board for the NAVMED 6630/3, 
Statement aftd Inventory of Precious and Special 
Dental Metals, shall consist of three members, ap- 
pointed by the commanding officer from among 
those on duty In the activity or facility. The members 
shall Include at least one commissioned officer (a 
dental officer, whenever possible) and two other 
members who may be commissioned officers or 
master/senior chief petty officers. The dental officer 
charged with the custody of the precious or special 
(tental metals shall not be a member of the audit 
board. 

(2) The dental officer charged with the custody of 
precious and special dental metals shall prepare the 
STATEMENT, INVENTORY, and EXPLANATION 
portions of the NAVMED 6630/3 in advance of the 
meeting of the audit board. 

(3) The audit board shall: 

(a) Audit all records related to procurement, 
receipt, use, and disposition of precious and special 
dental metals. 

(b) Make a physical inventory of all precious 
and special dental metals in the dental activity. 

(c) Reconcile the audit of the records and the 
inventory with the NAVMED 6630/3 submitted by 
the dental officer. 

(d) Make any pertinent comment or recom- 
mendation on the reverse of the NAVMED 6630/3. 

(e) Date, sign, and submit the NAVMED 
6630/3 to the commanding officer for approval. 

6-157 A. Dental Health Questionnaire, 
NAVMED 6600/3 

(1) A NAVMED 6600/3 shall be filled out by /for 
each patient and reviewed and signed by the dental 
officer who conducts the first subsequent examina- 
tion or who renders dental treatment. Thereafter, 
each examining dental officer or dental officer 
rendering treatment shall indicate, by signature, in 
the "Routing/Treatment Plan" section that the ques- 
tionnaire has been reviewed. 

(2) Whenever the NAVMED 6600/3 is in need of 
renewal or updating, the examining dentai officer or 
the person rendering dental care shall be responsible 
for updating the current questionnaire or completing 
a new one, 

{3) The initial, and all subsequent Dental Health 
Questionnaires, shall be maintained in the Dental 
Folder {00 722-1) for reference and subsequent use 
in routing or for treatment plan notations. 



6-157B. Navy Periodontal Screening Examination, 
NAVMED 6600/4 

(1) Part I of form NAVMED 6600/4 provides 
instructions and space for scoring the results of the 
Navy Periodontal Disease Index examination. 

(2} Part 11 of form NAVMED 6600/4 provides 
instructions and space for scoring the results of the 
Navy Plaque Index examination. 

(3) The most current form shall be maintained in 
the Dental Folder (DD 722-1) as part of the dental 
record until ail indicated gingival/periodontal therapy 
has been accomplished. 

6-1S7C. Privacy Act Statement-Health Care 
Records, DD Form 2005 

{1 ) Each patient will be afforded the opportunity 
to read and sign the DD Form 2005 which will be 
placed in the Dental Folder (DD 722-1). If the 
patient refuses to sign the Privacy Act Statement, 
such action will be recorded in the SF 603. Appro- 
priate treatment shall then be provided based upon 
available information. 

6-158. Individual Dental Officer-Daily Dental 
Treatment Record 

(1) This is a locally developed format to provide 
individual dental officers a record of dental proce- 
dures and services accomplished daily forth^ purpose 
of accumulating data for completion of the NAV 
MED 6600/9. Whereas each dental activity is unique 
in the mix of dental procedures provided and the 
types of dental care professionals providing this care, 
a locally developed and implemented format should 
enhance the effectiveness of this procedure. This 
format is not only a feeder report for the NAVMED 
660Qj©, but it is also an audit trail of dentai care 
provided. 

6-159. Dental Records Retirement 

(1) When a ship is decommissioned or an activity 
is disestablished, all official correspondence and 
records shall be disposed of in accordance with 
SECNAVINST 5212.5 series. 

(2) When a ship is placed in a reserve status or an 
activity is placed in an inactive or maintenance status, 
all official records shall be processed in accordance 
with SECNAVINST 5212.5 series and other current 
directives insofar as they apply to dental activ- 
ities. 
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6-160 CHAPTERS. DENTAL CORPS 6-164 

Section XXll. DENTAL SUPPLIES AND EQUIPMENT 

Artiel* 

Responsibility . . . , 6—160 

Procurement ■ , > . . , 6—161 

Supplies and Equipment Accountsbilitv ' •- • 6-162 

Disposition 6—163 

Refjort of XJeftaiVB, UnsBtUfactorv, or Excess Msttrial 6-164 

Transfer of Curtodv 6-165 

Transfer Between Actiwrties * 6-166 

Dental Storeroom t , , . » . . 6—167 

CustodY of Precious and Special Dental Metals , 6—168 

Control of Narcotics and Other Dangerout Onigs afld Chemjcalt ^ .......... • 6—169 

Issues of Supplies and Equipment 6—170 

Materiel for Naval Reserve Training Centers 6-171 

Operation, Care, and Maintenance of Property 6—172 

Investment Equipment Replacement Program , 6-173 



6—160. Reipontibilitv 

(1) The commanding off leer* of naval rtgional 
dental centers and dental officers of other dental 
facilities shall be charged with the custodial respon- 
sibility for all property assigned or received, and shall 
ensure that inspections and records are maintained on 
such property. 

6-161. Procuremant 

0 ) Procurement of suFqsnes and equipment must 
follow the philosophy that if they are required they 
must be procured as expeditiously as possible to 
assure maximum responsiveness in support of the 
assigned mission. All standard and nonstandard sup- 
plies and equipment shall be procured in accordance 
with NAVCOMPT Manual, volume II, chapter 2 and 
current instructions issued by cognizant authority. 

6-162. Supplies and Equipment Aecountabliity 

(1) Ge/jera/.— Accountability for supplies and 
equipment is required to ensure that public funds are 
sufficiently protected and to provide the aaivity a 
record of ownership, method of purchase, and loca- 
tion or use. 

(2) Supply Records. ~ 

(a) Naval regional dental centers will maintain 
supply records as requastea by NAVSUP Manual, 
volume 1 1, chapter 4. 

(b) Other dental facilities shall maintain sup- 
ply records as required by the commanding officer. 

(3) Plant Property Records.- 

(a) Navaf regional dental centers shall prepare 
and maintain plant property records as directed by 
their appropriate plant property accounting activity 
identified in NAVCOMPT Manual, volume II, chap- 
ters. 



(b) Other dental facilities shall prepare and 
maintain plant property records as directed by the 
commanding officer. 

6-163. Disposition 

(1) Equipment held in a naval regional dental 
center or dental department Shall not be disposed of 
unless approved by a . syrvev or authorized by 
transftr. Surveys of suppliif and «eiuipment are 
conducted within the guidance provided by NAVSUP 
Manual, volume II, chapter 5. Transfer procedures for 
supplies and equipment are prescribed in NAV 
COMPT Manual, volume III, chapter 6. 

(2) Alt precious dental metal scraps, bench grind- 
ings, and sweepings of the silver, gold, and platinum 
group shall be collected and turned over to the officer 
designated by the commanding officer for disposition 
In accordance vvith the procedures contained in the 
Defense Disposal Manual, DOD 4160.2'I-M. (DOD 
4160.21 -M is available from the Commanding Of- 
ficer, Naval Publications and Forms Center, 5801 
Tabor Ave., Phila., PA 19120; stock number 
0526-LP -416-0340.) 

(3) Any precious metal taken from a patient's 
mouth shall be given to the patient. Should the 
patient decline to accept the precious metal, it shall 
be handled in accordance with current instructions 
for the disposition of precious metal scrap. An entry 
of the action taken shall be made in the Dental 
Record. 

6-164. Report of Defective, Uniatitfactory, or 
Excess Material 

(1 ) Any material found to be defective or unsatis- 
factory shall be reported as prescribed in BUMED 
INST 6710.63 series. Excess material shall be re- 
ported. as prescribed in SUMEDINST 4500.2 series. 
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6—165. Transfer of Custody 

(1 ) An inventory of plant property, precious and 
special dental material, narcotics, alcohol, and other 
controlled drugs will be held on the occasion of 
transfer of custody from one individual to another. 
This ensures the individual assuming custody that the 
items are available for use and continuity of respon- 
sibility for the Navy. 

(2) The officer receiving custody shall malce a 
complete inventory at the earliest practicable date 
and, in any event, vi/ithin 20 days after talcing charge 
and shall, in the event of any shortage, submit a 
request to the commanding officer for a property 
survey to balance the records and be relieved of 
responsibility for the shortage. 

(31 The officer receiving custody shall not be 
relieved of responsibility for custody of equipment or 
supplies unless discrepancies have been resolved by 
the commanding officer. 

6—166. Transfer Benveen Activities 

(II Dental supplies and minor equipment trans- 
ferred to other activities shall be expended and 
receipted utilizing a properly prepared DD 1149 
(Requisition Invoice/Shipping Document), which is 
capable of being audited. 

(2) Plant account equipment transferred to other 
activities shall be expended and receipted utilizing a 
properly prepared DO 1149 and submission of 
inventory cards as required by BUMEDtNST A235£ 
series. 

6-167. Dental Storeroom 

(1] The dental officer of a ship shall take charge 
of and be responsible for the dental storeroom, 
keeping custody of the key or assigning custody of 
that key to a designated representative. 

(2) Custody of dental storerooms at other activi- 
ties is dependent upon the regulations governing the 
stores account in which the material is carried. 

6-168. Custody of Precious and Special Dental 
Metals 

(1) Custodial responsibility for bulk supplies of 
precious and special dental metals shall be vested in s 
commissioned officer and all stores of these items 
shall be maintained in locked storage. Senior deiiitaf 
technicians, or civlian personnel, shall be permitted 
the custody of smalt working stocks of precious and 
specral dental metals for further issuance to labora- 
tory use, 

(21 All personnel having custody of precious and 
special dental metals shall ensure that proper protec- 



tion and preservation are maintained and accounting 
procedures are afforded this material in accordance 
with articles 6-156 and 6-157. 

6-169. Control of Narcotics and Other Dangerous 
Drugs and Chemieals 

(1) See chapter 21. 

6—170. Issues of Supplies and Equipment 

(1) Dental supplies and equipment shall be issued 
for use on a properly authenticated issue document a$ 
prescribed by the commanding officer issuir^g supplies . 
and equipment. Adequate controls will be established 
to record the transaction as an expenditure to the 
re(»iver. 

6—171. Materiel for Naval Reserve Training 
Centers 

(1) The initial outfitting list of dental materiel for 
Naval Reserve training centers is published in BUMED 
instructions. Requirements for initial outfitting and 
replenishment materiel shall be requisitioned from 
the Navy Supply System by appropriate efforts in the 
Naval Reserve chain of command. 

6—172. Operation, Care, and Maintenance of 
Property 

(1) The responsible officer shall require all cogni- 
zant persons to properly disdrarge their responsibili- 
ties in connectiWT with the care, conservation, and 
maintenance of Government property. All instruc- 
tions, manuals, wiring diagrams, parts listings, and 
pictorials received with equipment shall be clearly 
laijeled and retained as long as the equipment is in 
operation or on the ship or station in an operable 
status. 

(2) A preventive maintenance program will be 
established at each activity or ship ss required by 
BUMEDINST 6700.36 series. The objective of the 
program is to have a viable dental equipment mainte- 
nance and repair program to ensure optimum equip- 
ment condition at minimal expenditure of funds for 
use in providing dental care in support of both the 
Navy shore establishment and the Operating Forces, 

6—173. Investment Equipment Replacement 
Program 

(1) Dental equipment classified as investment 
equipment must be programmed and budgeted for in 
accordance with BUMED INST 4235.5 series. 
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Section XXIII. FINANCIAL MANAGEMENT 

AHida 

Financial Management 6«-174 

Budgeting ■ , S— 175 

Resource Authorization 6-176 

Cost Accounting Svstenn (Regulatorv) 6-177 



6-174. Financial Management 

{1} Because of the increased financial complexity 
of lieaJth care organizations, financial viability in 
many situations depends upon the quality of financial 
management decision maHinig. Good firtaneial deci- 
sions must relate to other areas of management and 
to the changing nature of health care environment. 
Since it is the inherent responsibility of health care 
institutions to provide services of the quality and 
quantity required by the community it supports, 
every dental command must develop sound short and 
long range programs, consistent with its mission and 
its expected resource avaiJiabillty. 

6-175. Budgeting 

{1 ) A budget is an expression In financial terms of 
a plan for carrying out the orpnization program 
objective for a specified period of time. The budget is 
an instrument of planning, decision making, and 
subsequent control. 

{2( Naval regional dental centers shall prepare 
their budgets in the format as direaed by the Bureau 
of Medicine and Surgery. 

(3) Dental departments not under a naval regional 
dental center shall submit their budgets as prescribed 
by the commanding officers, 

6-176. Resource Au4ioriz8tion 

(1) Resource Authorizations {NAVCOMPT 
2168-1, Operation and Maintenance Navy and NAV- 



COMPT 372, Other Procurement Navy) are issued to 
naval regional dental centers by the Bureau of 
Medicine and Surgery and may contain special in- 
structions. The commanding officer is responsible for 
administration of the resource authorizations, and 
responsibility may not be delegated. However, the 
commanding officer may appoint an allotment ad- 
ministrator vtfho will be guided tsy the instructions 
contained in NAVCOMPT manuals, Ftnanqtal Man- 
agement of Resources (NAVSO P-3CI06-1), and 
Financial Management Handbook (NAVMED 
P-5020), and directives issued by competent au- 
thority, 

(2) Operating targets are usually provided to 
dental departments/services, and those provided the 
targets must adhere to the guidelines of the com- 
manding officer. 

6-177. Cost Accounting System (Regulatory) 

(1) A good cost accounting system provides a 
means to integrate accounting and reporting with 
programming and budgeting. To be effective, the cost 
accounting system must provide cost and operating 
results in an efficient and timely manner if it is to be 
of value to the various managers. 

(2) Naval regional dental centers shall establish a 
proper cost accounting system utilizing the Financial 
Management Handbook (NAVMED P-5020). 

(3) Dental departments/services shall utilize the 
cost accounting system established by the command- 
ing officer. 
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Section XXIV. PLANNING DENTAL FACILITIES 
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Commanding Officer's Responsibtlttv 

BUM ED Responsibilities • rZ^R'\ 
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Prosthetic Labor«orY 
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6-178. Dental FacilttY Planning 

(1) It is essential that the facilities necessary for 
shore (field) activities to accomplish assigned missions 
be acquired in a timely manner. Facilities acquisition 
is normally a long lead time process and includes 
planning, programming, budgeting, contracting, and 
construction which may take 5 to 8 years. 

(2) Under the Naval Shore Facilities Planning Mid 
Programming System, the needs of a shore activity 
for dental treatment facilities are based upon and 
derived from the mission, base loading, and the 
assigned tasks of the activity. This data is converted 
.to quantity and type of facilities necessary to provide 
dental care. OPNAVINST 11010.1 series prescribes 
the policy for the Navy Shore Facilities Planning and 
Programming System. MAVFACINSt 11010.44 series 
outlines the detailed procedures whereby individual 
facilities are planned and programmed. NAVFAC 
P-80, Facilities Planning Factor Criteria for Navy 
and Marine Corps Shore Installations, provides facil- 
ity planning factors and other planning data for guid- 
ance in computing quantitative facility requirements. 

6-179. Commanding Officer's Responsibility 

(1 ) The epmmanding efficer of a naval regional 
dental center is responsible for preparing the Basic 
Facility Requirement List (BFRL) for the center 
using the planning factors and criteria in the NAV 
FAC P-80. The proposed BFRL is submitted to the 
Commander, Naval Facilities Engineering Command 
via the appropriate Engineering Field Division, with a 
copy to BUMED and the area coordinator. The BFRL 
lists the minimum facilities by category code required 
by an aotiyity to perform its mission, tasks, and 
functions and is the reference point for all subsequent 
a«ions of the system. 

6-180. BUMED Responsibilities 

(1) BUMED will define operational requirements 
and technical criteria applicable to the planning, 



design, operation, and maintenance of shore facilities 
in its area of technical and logistic responsibnity and 
will ensure that adequate dental fadlities are included 
in all planning documents which are developed in 
support of future programs and requirements. 
BUMED will maintain planning criteria to assist 
activities in determining dental facility requirements. 

6-181. Naval Facilities Engineering Command 
(NAVFACEN6C0M) 

(1) in general, NAVFACENGCOM exercises lead 
responsibilities for performance of activity item plan- 
ning, military installation planning, and civil engineer- 
ing. NAVFACENGCOM will apply operational re- 
quirements and technical criteria provided by BUMED 
to Ihe planning and design of all dental facilities 
ashore. NAVFACENGCOM will develop the Military 
Construction Prdgraift Objectives, and via the Navy 
Military Construction Revievif Board, submit the 
Annual Military Construction Program to the Chief of 
Naval Operations. The Chief of Naval Operations will 
review and approve such programs for further sub- 
mission to higher authority and the Congress, as ap- 
propriate. 

6-182. Special Projects 

(1) The commandirig officer of each naval re- 
gional dental center is responsible for correctinjg 
deficiencies and Improving dental facilities. This 
includes the necessary alterations, maintenance, re- 
pair, and equipment installation. OPNAVINST 
11010.20 series outlines the detailed funding respon- 
sibilities and required documentation. 

6-183. Dental Operating Rooms Ashore 

11) The primary unit of planning for dental 
facilities is the dental operating roorn tDOR). Dental 
operating room requirements for any given activity 
will be determined by several factors, including 
projected staffing, personnel to be supported, and 
mission requirements. 
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(2) In planning for dental operating rooms at the 
activity level, refer to the NAVFAC P-80 for 
instructions to determine DOR requirements. 

6—184. Oral Hygiene Treatment Rooms 

(1) Oral hygiene treatment rooms are planned 
according to projected oral hygiene staff. Refer to the 
NAVFAC P-80 for instructions to determine oral 
hygiene treatment room requirements. 

6-185. Prosthetic Laboratory 

(1) A dental prosthetic laboratory may be estab- 
lished at an activity when authorized by BUMED. 
There are three types of dental prosthetic laboratories 
which have been developed to facilitate the provision 
of prosthetic care to the authorized patient popula- 
tion. 

(a) Type 1 (Navy Area Dental Laboratory f." 
A dental prosthetic laboratory fadlity as an entity 
designated to specifically support Other military 
faisliittes external to its dental command and may 
include the following capabilities: 

(1) Full-time board certified, board eligi- 
ble, or trained prosthodontists to supervise quality 
control; expedite urgent cases; facilitate case or 
prescription changes, as required; and provide limited 
direct patient treatment support 

{2) Consultation for uniformed services 
dental officers. 

(3) Continuing flducstion resourcfs for 
dental officers, dental technicians, and residents or 
other trainees. 

(4) Provide educational bulletins for 
users, to expedite and facilitate adequate communi- 
cations and standardize procedures. 

(5) User testing of the new prosthetic 
materials and refinement of techniques. 

(6) Provide fixed prosthodontic capabil- 
ity for fixed partial dentures and crown fabrication of 
all varieties. 

(7) Provide removable prosthodontic ca- 
pability for complete denture fabrication and remov- 
able partial denture fabrication. 

(8) Provide all metal casting capability. 

(9) Provide unique services as required, 
such as, orthodontic support/appliances; surgical im- 
plant appliances; maxillofacial appliances; and teach- 
ing models and aids. 

(b) Type 2. -A base or post dental prosthetic 
laboratory m place to support that military installa- 
tion or dental command that may have any or all of 
the type 1 capabilities but is limited in scope and 
ability to sustain volume. In general, it will have the 
following characteristics: 

(1) Limited on— the— job dental techni- 
cian training. 

(2) Full denture fabrication. 
(31 Partial dental fabrication, 
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(4) Gold casting. 

(5) Optional capabilities (chromic metal 
casting and/or porcelain/metal fabrication). 

(c) Type 3,^A clinic or basic dental pros- 
thetic laboratory with intrinsic capability to that 
facility and essential to the daily practice of den- 
tistry, i.e., where multiple clinics exist on a base or 
post or within a dental command. Equipment and 
dental technician capabilities vary and tasks usually 
include: 

(1 ) Prepare casts and models. 

(2) Repair dentures. 

(3) Fabricate transitional, temporary, or 
orthodontic appltances. 

(4) Finish dentures. 

(5) The design and layout of the labora- 
tory is a local determination based on the number of 
dental prosthetic technicians to be accommodated. 
BUMED will maintain planning criteria to assist 
activities in determining prosthetic laboratory re< 
quirtmntts. 

6-186. Field Dental Fadlltiei 

(1) Fleet Marine Force.— Dental battalions are 
separate force level organizations commanded by an 
officer of the Dental Corps, U.S. Navy and are 
composed of Navy dental personnel^ Medical Service 
Corps officers, and enlis^d Marines. The force dental 
battalion is desisted to support nffisjor Fi«et Marine 
Foroe units such as divisions, wing«^ force s«rvice 
support groups, or brigades. They are capable of 
providing tailored detachments to support smaller 
FMF units and also combine with other dental 
battalions to provide maximum dental service support 
where required. While in garrison, a force dental 
battalion is considered a tenant of the Marine Corps 
establishment at which it is located and depends upon 
dental facilities of the nearest naval regional dental 
center for operating space, equipment, and supplies. 
Wien the dental battalion, or components thereof, 
deploy, either for combat operations or for training 
exercises, field dental equipment is utilized. 

(2) Mobile Construction Battalions. ~DenXa\ per- 
sonnel are assigned to construction battalions. When 
the battalion is in garrison, the Navy establishment at 
which it is located provides dental operating space, 
equipment, and supplies. When the construction 
battalion or its detachments (units) deploy, the 
dental personnel accompanying tn» deployment uti- 
lize field ^uipment. 

6-187. Dental FacilHiet in Ships 

{1 ) Dental spaces in ships are allocated by the 
Naval Sea Systems Command (IMAVSEASYSCOM) in 
accordance with the dental support requirements 
of the particular type of vessel. The Naval Sea Sys- 
tems Command, in collafooration with BUMED, estab- 
lishes the location of the dental department and gen- 
eral plan for the dental spaces. 
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(2) The Naval Sea Systems Command's publica- 
tion, General Specifications for Ships of the United 
States Navy, contains requirements for initially out- 
fitting and equipping dentai spaces aboard ships. NAV 
SEASYSCOM has supply responsibility for material 
which is permanently attached to the hull structure, 
such as desks, lavatories, file cabinets, lighting fixtures, 
and certain items of fixed dental equipment. 

(3) NAVSEASYSCOM maintains standard and 
type drawings for the dental officer's office and de- 
partment administrative spaces. The designs for dental 
treatment spaces are worked out between NAVSEA 
SYSCOM and BUMED representatives in planning 
conferences. 

6—188. Ship Alterations 

(1} Modification of the dental spaces of ships in 
commission is accomplished by a ship alteration. In 



ships with inadequate dental facilities, it is the 
responsibility of the dental officer to initiate correc- 
tive action by pmenting a proposal for alteration to 
the commanding officer. If the commanding officer 
concurs in the need for the alteration, the command 
will submit a request to Naval Sea Systems Command 
that a ship alteration be issued. NAVSEASYSCOM will 
referthe request to BUMED for technical review. If the 
request is approved following final review by NAV 
SEASYSCOM 3 ship alteration will be issued. In ad- 
vance of scheduled overhauls, NAVSEASYSCOM re- 
views ouu^tandint ship atterations and prepares an 
authorized list of aiterations to be accomplished 
during the overhaul peric»d. 

(2) During alterations to the dental fecillties, the 
dental officer should provide technical advice and 
assistance as required. 
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Section XXV. INSPECTION OF DENTAL ACTIVITIES AND FACILITIES 

Article 

Inspection Objectives 6—193 

General Instructions 6—194 

ScopB of Inspections ■ • • ■ 6— 195 



6—193. Inspection Objectives 

(1) Evaluate the effectiveness of the inspected 
command or activity in the performance of assigned 
mission, functions, and tasks. 

(2) Determine the adequacy as to quantity, qual- 
ity, and management of resources available to the 
inspected command or activity in the performance of 
assigned mission, functions, and tasks. 

(3) Evaluate the effect of any deficiencies, in 
either administration or re$0Uf(^, on the ability of 
the inspected commard or activity to perform its 
assigned mission, functions, and tspks. 

(4) Recommend, via the chain of command, 
appropriate action to correct deficiencies. 

6—194. General Instructions 

(1 ) Dental facilities shall bie inspected or visited as 
follows: 

(a) Dental activities under the command of 
the Chief, Bureau of Medicine and Surgery, shall be 
inspected biennially by the Inspector General, Dental. 
Command inspections shall be conducted in accord- 
ance with OPNAVINST 5040.7 series and BUMED 
INST 5040.1 series. 

(b) Dental departments of activities not under 
the command of Chief, Bureau of Medicine and 
Surgery, shall be inspected by the cognizant staff 
dental officer or the dental officer ordered to assist 
the immediate superior in command in conducting 
the command inspection in accordance with OPNAV 
INST 5040.7 series. 

(c) Marine Corps activities shall normally be 
inspected or visited biennially by the dental officer 
on the staff of the Commandant of the Marine Corps 
and annually by the dental officer on the staff of the 
Commanding General, Fleet Marine Force, Atlantic 
or Pacific, as appropriate. 

(d) When requested, the Inspector General, 
Dental, shall assist immediate superiors in oimmand 
by providing dental technical assistance for conduct- 
ing a command inspection. 

(e) Staff dental officers shall provide techni- 
cal assistance as requested by the area coordinator or 
immediate superior in the area coordination review or 
command inspection. 

(f) With the concurrence of immediate su- 
periors in command, the Inspector General, Dental, 



shall conduct professional/technical visits to the 
dental departments of naval shore activities and shore 
based fleet activiti^es and commands as direct liaison 
with BUMED concerning technical and professional 
dental matters and policies of paftitajlar interest to 
the Dental Division. 

(g) The Inspector General, Dental, will main- 
tain liaison with the Chief of Naval Operations 
(NAVINSGEN) in all matters oincerning inspection 
of dental activities and facilities. 

6—196. Scope of Inspections 

(1) Bureau Commanded Dental Activities.— \t\- 
spection of a dental activity under the command of 
the Bureau ^ould include, but not be limited to,^e 
following: 

(a) Management and Administration. — 

(1) Performance of the assigned mission. 

(2) Organization and organization chart 
of the activity and internal directives. 

(31 Devetopmeftt of procedares to the 
end that the activity will operate according to a 
functional plan consistent with the best possible 
utilization of personnel and available funds. 

(4| Cleanliness, sanitation, and appear- 
ance of the dental activity. 

{5) Internal and external security. 

(6) Adequacy of public relations. 

(7) Dissemination of information to per- 
sonnel of the command. 

(b) Personnel.— 

{1 ) Study of personnel requirements. 

(2) Maintenance of discipline and admin- 
istration of personnel. 

(3) Appearance and bearing of military 

personnel. 

(4) Adequacy of military professional 
and technical training programs (residencies, ad- 
vanced training, technician training). 

(5) Generai educational facilities for per- 
sonnel of the command. 

(6) Physical education facilities, athletics, 
and recreational programs. 

(7) Indoctrination of newly reported per- 
sonnel. 

(8) Maintenance of personnel records, of- 
ficer and enlisted. 
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(c) Dental Services, Operations, end Readi- 
ness.— 

(1) Adequacy of professional care. 

(2) Professtanal standards. 

(3) .Peacetime Qperatrpn. 

(4) Disaster ai|d-emefgency plans- 
IB) Conditicin of materiel readiness. 

(d) Material. - 

(1) Security and custody of Government 
property, including the security and accountability of 
preciogs metals, alcohol, and narcotics. 

(21 Stock levels. 

(3) Condition. 

(e) f«c;7/t*J6*- 

(1) Adequacy and ittilizatibn <tf re- 
sources. 

12) Planned changes or modifications to 
the dental facility. 

if) Special Interest Items. -As promulgated 
by notices and the Surgeon Genera!. 

(2) Denial Service in Medical Centers and Wos- 
p/ta/s;— Inspections of the dental service shpuld in- 
ciuda, i?ut not be limited to: .. 

(a) ' A^hegerfimt and At^ifiiitration.- 

(1) Performance of the assigned mission. 

(2) Assurance that the maximum effort is 
placed on dental care and that other activities except 
essential training are kept to a minimum. 

(3) Organization and internal directives 
of the service, 

(4) CleanNness, sanitMion, and appear* 
ance of |he dental serviGe. 

(5 1 Internal and external secu rity . 

(b) Permnnel.— 

(1) Personnel requirements. 

(2) Maintenance of discipline. 

(3) Appearance and bearing of military 

personnel. 

(4) Adequacy of the dental intern and 
residency programs when such are being conducted, 
and technician training. 

(51 indoctrination, of newly reported per- 
sonnel. 

(c) Dental Serviais, Operations, wkI fi«sdi- 

ness,— 



(1.) Adequacy of professional care, 
(2) Professional standards. 
(31 Peacetime operation. 

(4) Disaster and emergency plans. 

(5) Condition of matenel readiness. 
(d> Mtttriel.- 

(1) Security and accountability of pre- 
cious metals, alcohol, and narcotics. 

(2) Adequacy of supply support. 

(3) Condition and utilization of materiel, 
(e) Facilities. - 

0) Adequacy of space assigned to the 
derttiii Service. 

. iZ\ Planned ciianges or modifications to 
theelematfifctlitv. 

(3) DwitMl Osparf/TJCTfs. -Inspections of dental 
departments at naval shipyards, air activities, stations, 
bases, and other activities not under the command of 
6UME0, should include: 

(a) Management and A dministration. — 
(1) Mission and organization. 
J2) Liocnion in f«iation to center of 
popMlstion. , 

(3) Raconls and reiwrts. 

(4) tog or journal and department orga- 
nization and instruction book. 

(b> Personnel. - 

(1) Personnel requirements. 

(2 ) Adequacy of professional and techni- 
cal training programs, 

{cl Dimtf/ Sarviixs, Operations, and Readi- 

0t Personnel dependent upon the activ- 
ity for dentaf care. 

(2) Adequacy of professional care. 

(d) Materiel.- 

0) Stock levels. 

Security, care, and custody of prop- 
erty, including narcotics and alcohol. 

(3) Condition. 

(e) Fecili&i».~ 

{\) ^mKjuacY and utilization of facilities. 
91 Planned changes or modifications to 
dental fa^Iity. 
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MEDICAL SERVICE CORPS 



Sections 

ArticiM 

I. EstabHshment 7-1 thru 7-2 

II, Organization. . • 7-3 thru 7-4 

til. Medical Service Cbrps Off ieen 7-6 thru 7-6 

IV. Duties of the Medical Service Corps Officer 7-7 thru 7-8 



Section I. ESTABLtSHIVIENT 

Article 

Ewablishing Legislation i 7—1 

Mission '~2 



7—1. Estabiisliing Lagiilation 

(1) The Medical Service Corps wes established as 
a staff corps of the United States Navy on 4 August 
1947 by the Army-Navy Medical Service Corps Act of 
1947 (34 U.S.C. 30 a-j). This staff corps was created 
as 3 component of the Medical Department of the 
Navy to compiement the functions of the Medical and 
Dental Corps. 

(2) This act provides for ttie corps to consist of 
such specialties as the Secretary of the Navy considers 
necessary. The Corps currently consists of officers in 
health care administration, ciinicai health care serv- 
ices, clinical support sciences and technology, and the 
human performance and environmental sciences. All 
Medical Service Corps specialties are enumerated in 



the Navy Officer Manpower and Personnel Classifica^ 
tions Manual (NAVPERS 15839D). 

7—2. Mitsiofl 

(1) As established by Public Law, the Medical 
Service Corps was created as a component of the 
Medical Department of the Navy to complement the 
functions of the Medical and Dental Corps. The Medi- 
cal Service Corps, as a s^ edrp$ of oomrtiisstoried of- 
ficers, provides Medical Department support to tfie 
Operating Forces, Shore Establishments^ and Other 
beneficiaries through clinical, science, and manage- 
ment professions in support of medicine and den- 
tistry. 
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Section II. ORGANIZATION 

Artidi 

Chief of the Medical Service Corps 7-3 

Medical Service Corps Division of BUMED • 



7-3. Chief of the Msdipal Service Corps 

(1) The Chief of the Medical Service Corps is ap- 
pointed by the Secretary of the Navy, upon the rec- 
ommendation of the Surgeon General, from officers 
on the active list of the Navy In the Medical Service 
Corps holding permanent appointments in grades not 
below lieutenant commander. The Chief is appointed 
for a term of not more than 4 years, to serve at the 
pleasure of the Secretary. Permanent status as a com- 
missioned officer in the Medical Service Corps is not 
disturbed by appointment as Chief (10 U.S.C. 
513Q(a)), 

(2) The Chief of the Medical Sen^ice Corps is re- 
sponsible to the Chief of the Bureau of Medicine and 
Surgery via the Assistant Chief for Professional De- 
velopment for the administration, direction, and co- 
ordination of the Medical Service Corps. 

7-4, Medical Ssrviiee Corps Diviston of BUMED 

ID The Chief of the Medicat Service Corps is also 
the Director of the Medical Servica Oirps DMisieni, 
Bureau of Medicine and Surgery. The Division Direc- 



tor is responsible for the performance of all functions 
of the Division. The Division plans, advises, and 
mattes recommendations regarding changes in ad- 
ministrative policy relattd to Medical Service Corps 
functions; promos and malces recommendations re- 
garding implementation of professional standards for 
clinical practice; develops, coordinates, evaluates, and 
advises on matters pertaining to personnel policy, 
military requirements, and professional qualifications 
of Medical Service Corps officers; makes recommend- 
ations to the Naval Military Personnel Command re- 
garding procurement, distribution, separation, train- 
ing, career development, and acci3untir« of Medical 
Service Corps personnel; and insplements policies of 
the Chief, BUMED, as they relate to dtnical practice, 
service, education, and research, 

(2) The Medical Service Corps Division consists 
of an office of the Division Director, Deputy Direc- 
tor for Health Care Administration, Deputy Director 
for Health Care and Science, the Career Planning Pro- 
graiTfs and Requirements Branch which includes the 
Procurement Programs Section, and specialty ad- 
visors. 
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CHAPTER?. ME01CAL SERVICE CORPS 



7-6 



SvetUm lit. MEDICAL SERVICE CORPS OFFICERS 

Artidf 

Grades and Strength , 7—5 

Appointinents 7—6 



7-5. Grades and Strength 

(1) The Medical Service Corps consists of officers 
in the grades of ensign througti captain. These officers 
take precedence after officers of the Dental Corps 
serving in the same grade and having the same dates 
of rank (10 U.S.C. 5508). 

(2) The total authorized number of Regular offi- 
cers of the corps is limited by law (10 U.S.C. 5404), 
the authorized active duty strength of the corps, 
including Regular, Reserve, and temporary officers, 
is adjusted periodically as required. 

(3) Within the authorized strength of the corps, 
the actual strength of each of the component sections 



is contingent on, and determined by, requirements 
for officers in the specialties concerned. 

7—6. Appointments 

(1) The general and specific requirements for ap- 
pointment are set forth in BUPERSMAN, SUPERS 
Instructions in the 1120 series, and in Navy Recruit- 
ing Command Instruction 1110.1 series. Requira- 
ments vary with the speiclfiB pFograms, with the sec- 
tions of the corps in which appointments are sought, 
and with the status of the candidates. 
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7-8 



Article 

Ganeral Duties 

Off-Duty Employment (Regulatorv) • . . • '-8 



7-7. General Duties 

(1) Medical Service Corps officers render support 
to the Medical Department by performing primary 
duties in administration, clinical, and scientific spe- 
cialties related to health care, safety, and perform- 
ance effectiveness of naval personnel. In addition to 
the primary duties prescribed for the billet to wrhidi 
a Medical Service Corps officer is detailed, additional 
duties which contribute to the proper functioning 
of the command, and for which the officer is quali- 
fied, may also be assigned. 



(2) An officer of the Medical Service Corps may 
be defaited as commanding officer or officer in charge 
of such activities as appropriate to this corps (10 
U.S.d. BS45). 

7-8. Off-Duty Employmtm (Regulatory) 

(1) Officers of the Medical Service Corps shaJI 
comply with MANMED article 1-22 with reganJ to 
off— duty remunerative professional employment. 
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Chapt»r 8 

NURSE CORPS 



Sflctioni 

ArticlM 

I. ErtabH^irowit 8M thru 8-2 

II. Oi^nizatlisn. 8-3 thru 8—5 

III. Nurse Corps Offioen 8-6 thru 8-12 

!V. Duties of the Nurse Corps Officer 8-13 thru 8-22 

V. Management and Administration 8—24 thru 8—29 



Section I. ESTABLISHMENT 

Artid* 

Establishing tegiilation 8—1 

Mission , . ^ 8—2 



8-1. Establishing Legislation 

(1) The Nurse Corfs was created by an 
Act of Congress on May 13, 1908 (35 Stat. 
146). The present Nurse Ctxpt, a component 
of the Medical Department, was established as 

a staff corps of the Navy by the Act of April 
16, 1947 (as revised and reenacted 10 U.S.C. 
6027). 



8—2. Mission 

(1) The primary mission of the Navy Nurse Corps 
is to provide professional nursing care to, and pro- 
mote the health of, uniformed service personnel, their 
dependents, and othiers as authorized by iaw. In addi> 
tion, the Nurse Corps provides instruction and super- 
vision of Hospital Corps personnel in the theory and 
practice of providing nursing care to patients. 
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Stction II. ORGANIZATION 

Arttcls 

Director. Navv Nurie Corpi ....<............,,,.......!,,..... 8—3 

Nurse Corps Division of BUMED 8-4 

Other Nurse Corps Positions 8—5 



8—3. Director, Navy Nurse Corps 

(1) The Director of the Navy Nurse Corps is ap- 
pointed by the Secretary of the Navy upon the rec- 
ommendation of the Surgeon^ General from among 
the officers on the astt)^: iU^pfyitii Navy in the Nur^e 
Corps holding permanent appointments of lieutenant 
txsmmander and above. The grade of the Director will 
be determined by the Secretary of the Navy and the 
term w^ill not exceed 4 years. The Director's perma- 
nent status as a commissioned officer in the Nurse 
Corps is not disturbed by appointment as Director 
(10 U.S.C. 5140). 

(2) The Director of the Navy Nurse Corps is re- 
sponsible to the Chief of the Bureau of Medicine 
and Surgery via the Assistant Chief for Professional 
Develdpment for ^e administration, direction, and 
coordination of 'riie Navy Nurse Corps. 

8—4. Nurse Corps Division of BUMEO 

<1) The Director of the Navy Nurse Corps is also 
the Direistor of the Nurse Oorps Division, Bureau of 
Medicine and Surgery. The Division Director is re- 
sponsible for the performance of all functions of the 
Division. The Division plans, advises, and malces rec- 
ommendations regarding changes in administrative 
policy related to nursing; promotes and makes rec- 
ommendations regarding implementation of profes- 
sional standards for nursing pra<^ice; develops, coor^ 
dinates, evaluates, and advises on matters pertaining 
to personnel poficy, military requirements, and prd» 
fessional qualifications of Nurse Corps officers and 
other nursing service personnel; makes recommenda- 
tions to the Naval Military Personnel Command re- 
garding procurement, distribution, separation, train- 
ing, career development, and accounting of nursing 
service personnel; and implements policies of the 
Chief, BUM ED, as they relate to nursing practice, 
servics, education, and research. 

(2) The Nurse Corps Division consist of an office 
of the Division Director, Deputy Director, Exeixitiye 
Assistant, Professional Nursing Branch, Human Re- 
sources Inventory and Accounting Branch, and Spe- 
cialty Advlsor(s). 

8-5. Other Nurse Corps Positions 

(1) The following Nurse Corps officers serve as 
liaison officers to the Division Director. 



(a) Nurse Corps officers assigned to the Naval 
IWIIitary Personnel Command are responsible to the 
Commander, Naval Military Personnel Command. 
They act as liaison officers to the Nurse Corps Divi- 
sion, BUM ED for coordinating personnel ad:iom re- 
lated to assignment, distribution, retiremejtit, recall, 
and release from active duty. 

(b) The Nurse Corps officer assigned as the 
Health Care Planner Is responsible to the Director, 
Resource Planning and Analysis Division and func- 
tions as an integral part of that division to investigate, 
review, analyze, evaluate, and make recommendations 
related to innovations In the health care system. 

(c) The Inspector General, Medical, Assistant 
for Nursing Is directly responsible to the Inspector 
General, Medical, and evaluates the accomplishment 
of nursing actlviHes in meeting the goals and objec- 
tives of providing the highest quailty nursing care; 
determines if nursing service standards established by 
professional nursing organizations and hospital ac- 
creditation agencies are being met; ascertains com- 
pliance with 8UMED Instructions as they relate to 
patient care and safety; evaluates the physical and 
social environment of patients and personnel and 
identifies hazardous conditions; determines the ade- 
quacy of nursing personnel, supplies, and equipment, 
and evaluates itie effect of noted deficiencies in ac- 
complishing patient care objectives; and makes rec- 
ommendations and suggestions to assist nursing 
activities to promote and maintain the highest stand- 
ards of patient care and nursing practice. 

(d) The Director, Nurse Corps Programs is 
assigned to the Naval Health Sciences Education and 
Training Command and Is responsible to the com- 
manding officer. The officer plans, coordinates, ad- 
ministers, and evaluates education and training pro- 
grams for Nurse Corps officers to meet operational 
requirements determined by the Bureau of Medicine 
and Surgery. 

(e) The Head of the Nurse Corps Anesthesia 
School is responsible to the Commanding Officer, 
Naval School of Health Sciences for the implementa- 
tion of administrative policies and the management, 
supervision, and CQordination of all phases of training 
and education for nurse am^theti^ts. 

(f) The Nurse Corps officer assigned to t»e 
Operational MediGihe Department of the Naval 
Health Sciences Education and Training Command is 
responsible to the commanding officer via the head of 
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that department for s»isting in the planning, coor- 
dinating, and managing of designated ttvining pro- 
grams in operational medicine for officer and aniistad 
personnel of the IVIedical Department. 

(g) Nurse Corps officers assigned to the In- 
structional Programs Division are responsible to the 
Commanding Officer, Naval Health Sciences Educa- 
tion and Training Command, via their respective de- 
partment heads. Duties include the development, 
review, evaluation, and updating of instructional pro< 
gram objecttvti and standards for Medical Depart* 
ment education and traming, 

(h) The Nurse Corjps officer assigned to the 
BUMED Quality Assurance Division is. the Head of 
the Standards Development Branch and is directly 



r^ponaible to the Director, Quality Assurance Divi- 
sion. Major duties inclttda developing and reeom- 
nwhding optimal achievable standards and (K'ograms 
Vihidx are designed to increase the quality of cai« at 
all levels within the Navy health care delivery system. 

(i) Nurse Corps officers assigned to research 
and special projects are responsible for the adminis- 
tration and coordination of resource planning; initiat- 
ing and conducting research projects and studies in 
clinical nurting, nursing education, and nursing ad- 
ministration designed to improve the delivery &f pa- 
tient are services; iniAit»reting andrepm^ng FRSearch 
findings: and for making recommendations for im- 
provement of nursing practice and development of 
nursing service personrtel based on these findings. 
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Section III. NURSE CORPS OFFICERS 



Articia 

Ciradea and Strength 8-6 

Appointments • - 8—7 

Promotions , " 8—8 

Registration Requirement (Regulatory.) . . — . .- --, 8— 8A 

Retention of Active Duty - 8—9 

Release from Active Duty . . ... 8—10 

Resignation • 8—11 

Retirement- .... — ■- — , ' 8-12 

8_6, Grades and Strength of performance as reported in the Fitness of Officers 

report. 

(1) The authorized number of Regular officers of 

the Nurse Corps is 6/10 of 1 percent of all author- 8-8A. Registration Requirement (Regulatory) 

ized commissioned officers, enlisted personnel, 

midshipmen, and the actual number of warrant of- (1) All Nurse Corps officers. Regular and 

ficers of the Regular Navy and Regular Marine Reserve, are required to maintain an active, current 

Corps (10 U.S.C. 5404), registration or license as a professional nurse in a 

m The Nurse Corps consists of officers in the state, the District of Columbia, the Commonwealth 

grade of ensign through rear admiral. of Puerto Rico, or a territory of the United States. 

8-7. Appointments 8-9. Retention on Active Duty 

(1) Initial appointments in the Nurse Corps, Reserve Nurse Corps officers may remain on 

Naval Reserve, are made in the grades of ensign, active duty beyond their minimum required service 
lieutenant (junior grade), and lieutenant depending ^y submitting a request for augmentation and/or 
upon the professional and personal qualifications extension of active duty. «• , 

of the applicant as outlined in the MILPERSMAN (a> Augmentation. - Nurse Corps officers of 

1020100 and the Navy Officer Recruiting Manual the Navgl Reserve may apply for augmentation into 
(COMNAVCRUITCbMINST 1110.1 series). the Regular Navy. Applicants "T^List meet the re- 

quiremehts as set forth in the MILPERSMAN 
1i!©0120. A request for resignatioh of an officer of 
8—8. Promotions ^l^g Regular Navy will normally not be accepted for 

a period of 2 years following acceptance of an ap- 

(1) E//gr(M/fy. —Nurse Corps officers are eligible pointment in the Regular Navy. 

for consideration for promotion to the next higher (b) Extension of Active Duty. — Nurse Corps 

grade when in the promotion eligibility zone. (Title officers of the Naval Reserve may request volun- 

10 U.S.C. 5753asamendedby Public Law 90— 130 tary extension of active duty of definite or indefinite 

of 8 November 1967.) duration. Extensions for periods of less than 12 

(2) Qualifications— months normally will not be granted unless unusual 

(a) Nurse Corps ensigns are promoted to circumstances prevail. Requests should be submit- 
lieutenant (junior grade) upon the promulgation of ted in accordance with MILPERSMAN 1030150. 
the promotion authority by the Secretary of the 

Navy and upon the commanding officer's recom- 8—10. Release from Active Duty 
mendation that the officer is mentally, physically, 

morally, and professionally qualified in accordance (1) The Naval Military Personnel Command 

with title 10 U.S.C. 5784 (male) and title 10 U.S.C. assignment officers are responsible for initiating ac- 

5787B (female). Promotion usually occurs on the tion for the voluntary release of Reserve officers 

second year anniversary of the date of grade as upon completion of their active obligated service, 

ensign. Requests received from Reserve officers Who desire 

(b) Promotions to lieutenant, lieutenant com- early release or release from indefinite extension of 
mander, commander, and captain are made upon active duty are processed in accordance with 
the recommendations of a selection board con- MILPERSMAN 3830100 and 3820130 respectively, 
vened for each grade. Each Nurse Corps officer is Action on requests for early release of Reserve of- 
selected for promotion in competition with other ficers is considered by a board convened by the 
Nurse Corps officers of the same grade on the basis Naval Military Personnel Command. 
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(2) The involuntary release of Reserve officers is 
provided for in MILPERSMAN 3830110 and SEC 
NAVINST 1920.6 series. 

8—11. Resignation 

(1) Officers of the Regular Navy and the Naval 
Reserve serving on active duty who submit a re- 
quest for resignation and have fulfilled the service 
requirements of SECNAVINST 1920.6 series may 
expect favorable action providing for release from 
active duty. 

'8—12. Retirsment 

(1) Voluntary Retirement, Regulars.— 

(a) SECNAVINST 1811 .3 series sets forth the 
policy concerning retirement of commissioned of- 
ficers with 20 or more years of active service. Re- 
quests for retirement from members with 20 or 
more years of active service will be considered on 
the basis of the overall needs of the service and the 
merits of the individual requ#st. 

(b) Final approval of request for retirement 
rests with the Secretary of the Navy. Approval of 
requests will normally be withheld until the in- 
dividual has completed a minimum of 1 year at the 
current duty station, or a normal tour when serv- 
ing outside the contiguous United States. 

(2) Statutory Service Retirement, Regular 
(MILPERSMAN 38601001 (Captain and Com- 
mander, 10 U.S.C. 6377; and Lieutenant Com- 
mander, 10 U.S.C. 63^i.- 

(a) A Nurse Corps officer on the active list of 
the Navy with a permanent appointment in the 



grade of captain shall be retired by the President 
on the first day of the month following the month 
in which the officer completes 31 years of active 
commissioned service. 

(b) A Nurse Corps officer on the active list of 
thel^vy with permanent appointment in the grade 
of commander who is not on a promotion list to 
captain and is considered as having twice failed 
selection shall be retired by the President on the first 
day of the month following the month in which the 
officer completes 26 years of active commissioned 
service. 

(c) An officer on the active list of the Navy in 
the grade of lieutenant commander in the Nurse 
Corps shall be retired on 30 June of the fiscal year 
in which the offitser (1) is not on a promotion list, 
(2) is considered as having twice failed selection for 
promotion to the grade of commander, and (31 has 
completed at least 20 years of active commissioned 
service. 

(3) Retirement, Reserve Officers. 
MILPERSMAN ^01 10 contains the basic regula- 
tions concerning retirement of Reserve officers. 
Nurse Corps officers of the Naval Reserve may be 
retired with pay at any time upon request affm 20 
years of active service in the Armed Forces. SEC 
NAVINST 1920.6 series contains the pertinent ad- 
ministrative policy and information for the involun- 
tary release to inactive duty of Reserve officers. In 
general they are released from active duty on 30 
June of the year in which they attain retirement 
eligibility. 

(4) Physical Disability Retirement, Reserves, and 
Regular Officers. -MILPERSMAN 3860340 con- 
tains the basic regulations relative to retirement as 
a result of physical disability. 
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8-13 CHAPTERS. NURSE CORPS 8-18 

Section IV. DUTIES OP THE NURSE CORPS OFFICER 

Anicia 

Duty Auigntnents, Gtnerat 8-13 

Director, Nursing Service. ........,,.,,...»... S-14 

Eclucational Coordinator. ^ i - 8-lS 

Patient Care Coordinator 8i-1& 

Clinical Consultant i ..................... . 8—17 

Charge Nurse ■ B— 18 

Nurse PractitiOfi«i:i; , ,, , ,..,,„...,.. , 8—19 

Anesthetists . < ; 8-20 

School Instructors 8-21 

Recruiting 8-22 



8-13, Duty Asstgnmsnti, General 

(1) Assignments are made to medical facilities 
where authorized billets exist far Nyrse Coff» offi- 
cers. 

(2) At! assignments are made in accordance with 
the needs of the service, the professional qualifica- 
tions, and, If feasible, the personal preference of the 
Nurse Corps officer. 

8-14. Director, Nursing Service 

(1) Ttve director of nursing service and senior 
Nurse Corps officers In dtaife of nursing service shall 
be responsible to their bonrim^nding officers or 
seniors in the chain— of— command for all nursing 
service provided by the command to which attached. 
These officers carry ultimate administrative authority 
and responsibility for planning, directing, coordlnat' 
ing, and evaluating activities of the nursing service. As 
a, member of the administrative staff, the director 
participates in formulating hospital policy, in devis- 
ing, procedures essential to the achievement of Objec- 
tives, and in developing and evaluating programs atid 
services. The nature of the position implies account- 
ability for creating a system which fosters the par- 
ticipation of nursing staff in planning, implementing, 
and evaluating practice to ensure safe, efficient, and 
therapeuticelly effective nursing care. 

8—19. Educational Coordinator 

{li The responsibilities of tJve educational c(»r- 
dinator are to plan. Organize, xlirect, oootdinate, 
evaluate,, and document the inservice prograin of the 
nursing service, inservice education is a planned ed- 
ucational experience provided in the job setting, 
closely identified with service, and designed to pro- 
mote personal and professional achievement. Staff 
development programs utilize educational resources 
inside and outside of the hospital setting. 



8—16. Patient Care Coordinator 

(1) The primary responsibility of the patient care 
coordinator is to ensure that nursing service personnel 
provide safe, efficient, and ther^peutipsillY effective 
patient cafe. To accomplish this function, the coor* 
dinator organiZiAi, directs, supervises, counsels, in- 
structs, and appraises the performance of nursing 
service personnel in planning, providing, and evaluat- 
ing nursing care based on the needs and responses 
of patients and considering the preparation and ex- 
perience of available staff. The coordinator collabo- 
rates with appropriate representatives of other serv- 
ices, diseipjines, «nd agencies to Improw the quality 
mnl' 'iCittllrttilf # sHI'Nif rendered and |o maintain 
die higliift^^jliiP^ilhal standtntl of oanf > 

8-17. Clinieai Consultant 

{!) The clinical consultant provides hignly sl<illed, 
specialized nursing care and is responsible for the 
following: oiordinating the orientation of newly as- 
signed nursihg service personnel ; developing and plan- 
ning new approaches . to nursing care; providing as- 
sistance and consultation tO nursing staff in solving 
complex patient care problems; conducting special- 
ized clinical teaching on both a formal and informal 
basis; participating in an interdisciplinary approach 
to patient (care; and conducting research and evaluat- 
ing current methods and practices, 

8-18. Charge Nurse 

11) The charge nurse is responsible for the admin- 
istration of nursing service , in a designated patient 
care area. The charge nurse ensuf^ Queii^ty care 
utilizing professional knowledge and clinical expertise 
in assessing, planning, providing, directing, and docu- 
menting all nursing activities. In addition, the charge 
nurse establishes and coordinates educational and 
guidance programs for patients and nursing service 
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personnel; assigns duties for each staff member r«c- 
ognizing experience and professional competence; 
supervises and evaluates work performance; ensures 
proper environment for patients and personnel; and 
assists in research or special projects as assigned. 

8-19. Nurse Practitioners 

(1) The primary function of the nurse practi- 
tioner is to provide health care services for patients in 
the primary care setting. To accompli^ this Clinical 
function, the nurse practitioner utilizes first entry 
into the health care system as a contact point for as- 
suming on— going responsibility and accountability 
for the patient in health maintenance, treatment, and 
prevention of illness. Although the nurse practitioner 
serves in a collaborative role with the physician, the 
officer is directly responsible to the director, nursing 
service for administrative purposes. 

8-20. Anesthetists 

(1) The primary function of the certified regis- 
tered nurse anesthetist is to provide medically dele- 
gated services to patients requiring anesthetic care. 
To accomplish this function, the anesthetist Is re- 
sponsible to the patient and physician for those serv- 
ices performed, under the direction of t^e chief of 
amFsthesia (or chf(^f of surgery if irr a duty shuatlon 
without an anesthCBeiologts^); and \i responsible to 
the director of nursing services for admlntstratSve 
purposes in those functions and policies that are re- 
lated to nursing services. 

8-21. School Instructors 

(1) Naval Eaucation and Training Center, New- 
port, Rl.-^A selected number of Nurse Corps offi- 



cers are assigned as instructors for the Officer Indoc- 
trination Sd^ool and are responsible for providing 
newly oomrniKioned officers wi^ a compr^ensivf 
orientation to the Navy and the Medical Department 

(2) Ciass A school.— NuTse Corps officers are as- 
signed as instructors in principles and techniques of 
patient care and provide classroom and clinical learn- 
ing experience for student Hospital Corps personnel. 

(3) Class C sc/joo/s.— Nurse Corps officers are as- 
signed to various medical facilities and are respon- 
sible for providing instruction to Hospital Corps per- 
sonnel in medical technician specialties. 

(4) Armthe^a sc^ol.-Num Corps offi«r an- 
esthetists assigned to the Naval School of Health 
Sciences function as instructors in orientation to, and 
methods and techniques of, anesthesia, in conjunc- 
tion with the anesthesia school, Nurse Corps officer 
anesthetists are assigned to BUMEO designated naval 
regional medical centers as instructors to provide 
supervision and guidance for students during the sec- 
ond yesr of anesthesia school, 

(5) Other.-Nurse Corps officers are asftgned to 
other BUMED designated facilities as instructors in 
specialized clinical nursing courses. 

8-22. Recruiting 

(1) The Navy Nurse Programs officers are respon- 
sible for recruiting qualified applicants for direct ap- 
pointment in the Navy Nurse Corps. Methods of 
recruiting include presentations In colleges and uni- 
versities and to various civic, educational, and profes- 
sional groups. The Navy Nurse Programs officer 
represents the Navy Nurse Corps to the nursing com- 
munity as well as to the general public through var- 
ious communication media. 

Note: There i» no arUde 8-23. 
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Section V. MANAGEMENT AND ADMINISTRATION 

Article 

UtNization of Nursing Perwnnsl , . . , ■ 8-24 

CJtfiften Narslng Service Personnel 8-25 

Subtpecialty Codes ■ 8-26 

Publication of Professional Artidet. 8-27 

Partjeipation in Professional Organizations .,,,..»..*•..,........«.... 8—28 

Off— Duty EmplovTient (Begulatory) • i ... ^ ... * 8—29 



S— 24, Utilization of Nursing Personnsl 

{1} Pftftinent parts of DOD Directive 1T25.1 of 
16 September 1967 are quoted for information and 
compltan<:e: 

I. RElSSgANCE AND PURPOSE. This Oireaive , . . sets(s) 
forth current policy wtth regard to utiliiaiion of military 
and civilian nursing -ijersonnel bv the armed forcn and to 
darifv working relationships of various categories of nursing 
personnel. 

III. POLICY, It is the policy of the Department of Defense 
that: 

A. Professioiul, technical, and vocational nurses arid 
other categories of auxiliary personnel required to provide 
nursing services will be included in an identifiable division, 
dBpartment, or equivalent unit at each appropriate level 
within the organization of the respective militarv depart- 
ments. 

B. Each such division, department, or equivalent nursing 
unit will be supervised and administered by a professional 
nurse of appropriate experience and seniority with the neces- 
sary auihoritv to ensure effective and eff idem manasement 
of nursing services. 

C. Professional nurses Mill also function as supervisors of 
technical and vocational nurses in the provision of nursing 
services, 

D. Personnel engaged in providing nursing services nor- 
mally shall be utilized in the performance of nursing assign- 
ments only. This policy may be waived in areas where con- 
ditions are such as to require all personnel with the armed 
forces be available for general assignments. 

8-25. Gfvilian Nursing Service Personnel 

(1) Employment of civilian personnel for nursing 
service will be in accordance with appropriatfr provi- 



sions of the Federal Personnel Manual, Navy Civilian 
Manpower Management instructions, and the Manual 
of the Med!cal Department. 

8-26. Subspecialty Codes 

(1) The Nurse Corps is utilizing subspecialty cod- 
ing to identify billets in which a doctoral, a masters, 
or a baccalaureate level of education, or specialized 
training or experience is essential for optimum per- 
formance of duty. The guidelines and criteria for sub- 
specialty coding are in BUMEDINST 1211.1 series. 

8-27. Publication of Professional Artides 

(1) Nurse Corps officers are encouraged to make 
contributions to both military and civilian profes- 
sional literature. They shall be guided by Navy Regu- 
lations and current directives relative to preparation,^ 
and submission of articles for publication. 

8-28. Participation in Professional Organizations 

(1) It is strongly recommended that Nurse Corps 
officers maintain membership and participate in the 
official organizations of the nursing profession. Nurse 
Corps officers are also encouraged to be participating 
members in other professional organizations. 

8-29. Off-Duty Employment (Regulatory) 

(1) Officers in the Nurse Corps shall comply Wilb 
article 1-22 as regards off-duty remunerative prpfes> 
sionai employment. 
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Section V. MANAGEMENT AND ADMINISTRATION 

Artiela 

UtillMtion of Nursing Psrsonnel 8-2A 

Civilian Nursing Service Personnel 8—25 

Subspecialty Codes - 8-26 

Publication of Professional Articles 8—27 

Participation in Professional Organizations 8^28 

Off— Duty Empioyment IRegulHtory) 8—29 



8-24. Utilization of Nursing Personnel 

(1) Pertinent parts of DOD Directive 1125.1 of 
16 September 1967 are quoted for information and 
compliance: 

I. REISSUANCE AND PURPOSE. This Directive . . . sets(s) 
fonti current policv with regard to utilization of military 
and civilian nursing personnel bv the armed forces and to 
clarify working relationships of various categories of nursing 
perxonnel. 

III. POLICY. It is the policy of the Department of Defenie 

that: 

A. Professional, technical, and vocational nurses and 
other categories of auxiliary personnel required to provide 
nursing »rvtces will be included in an identifiable division, 
department, or equivalent unit at each appropriate level 
within the organization of the fespactive mHltary depert- 
ments. 

B. Each such division, department, or equivWent nurvlng 
unit will be supervised and adminictare^ ^ a f^ofe*ttoi>al 
nurse of appropriate experience and feniorfty with the necet- 
sary authority to ensure effective and efficient management 

of nursing services. 

C. Professional nurses will also function as supervisors of 
technical and vocational nurses in the provision of nursing 
services. 

D. Personnel engaged in providing nursing services nor- 
mally shall be utilized in the performance nurstng atiign- 
ments only. Vnh policv may be waived in areas whsre con- 
ditions are such as to require all personnel with the armed 
forces be available for general assignments. 

B-2S. Civilian Nursing Service Personnel 

(1) Employment of dvfttan personnel for nursing 
service will be in ^cordancs with appropriate provi' 



sions of the Federal Personnel Manual, Navy Civilian 
Manpower Management instructions, and the Manual 
of the Medical Department. 

8—26. Subspecialty Codes 

(1) The Nurse Corps is utilizing subspecialty cod- 
ing to identify billets in which a doctoral, a masters, 
or a baccalaureate level of education, or specialized 
training or experience is essential for optimum per- 
formance of duty. The guidelines and criteria for sub- 
specialty coding are in BUMEDIN^ 1211.1 series. 

8-27, Publication of Prof e»ional Articles 

(1) Nurse Corps officers are ertcouraged to makC j 
contributions to both military and eivlfiari profes-!; 
sional literature. They shall be guided by Navy Regu-,,., 
tations and current directives relative to preparation,^, 
and submission of articles for publication, 

8-28. Participation in Profesiionat Organizationt 

(1) It is strongly recommended that Nurse Corps 
officers maintain membership and participate in the 
official organizations of the nursing profession. Nurse 
Corps officers are also encouraged to be participating 
members in other professional organizations. 

8-29. Off-Duty Employment (Regulatory) 

(1) Officers in the Nurse Corps shall comply with 
article 1—22 as regards off-duty remunerative prpfes. 
sional employment. 
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Section V. MANAGEMENT AND ADMINISTRATION 

Article 

Utirization of Nursing Personnel ■ 8—24 

Civilian Nursing Service Personnel , , ■ . . 8—25 

Subspecialty Codes 8-26 

Publication of Professional Articles 8—27 

Participation in Professional Organiiationi 8—28 

Off-Dutv Empioyment (Regulatorv) • ■ 8-29 



8-24. Utilization of Nursing PersonnsI 

{!) Pertinent parts of DOD Directive 1125.1 of 
16 September 1967 are quoted for information and 
compliance: 

I. REISSUANCE AND PURPOSE. This Directive ... jetsisi 
forth current policy witti regard to utilization of mllttarv 
and civilian nursing personnel by the armed forces and to 
clarify working relationships of various categories of nursing 
personnel. 

Ill, POLICY. It is the policy of the Department of Defenwe 

that: 

A. Professional, technical, and vocational nurses and 
other categories of auxiliary personnel required to provide 
nursing istsAeet. will be included in an identifiable division, 
department, or equivalent unit at each appropriate level 
within the organization of the respective miiitary depart^ 
ments. 

B. Each such division, department, or equivatent nuniAg 
unit will be supervised and adminllt«fed btv « professional 
nurse of appropriate experience aind seniority with tfia necS*- 
sary authority (o ensure effective and efficient management 

of nursing services. 

C. Professional nurses will also function as supervisors of 
technical and vocational nurses in the provision of nursing 
services. 

D. Personnel engaged in providing nursing serviees nor- 
mally shall be utilized in the perfomtsnia of nurWng asiign- 
ments only, Thh poitcy may be vivfved in areas vviierf con- 
ditions are su<^> ss to pecjuif« all perwnhe) with the armed 
forces be available for general assignments, 

8-2S. Civtiian Nursing Service Personnel 

(1) Employment of civilian personnel for nursing 
service will be in accordance with appropriate provi- 



sions of the Federal Personnel Manual, Navy Civilian 
Manpower Management instructions, and the Manual 
of the Medical Department. 

8—26. Subspecialty Codes 

(1) The Nurse Corps is utilizing subspecialty cod- 
ing to identify billets in which a doctoral, a masters, 
or a baccalaureate level of education, or specialized 
training or experience is essential for optimum per- 
formance of duty. The guidelines and criteria for sub- 
specialty coding are in BUMEDtNST 1211.1 series^ 

8—27. Pubfication of Professional Articles 

(1) Nurse Corps officers are encouraged to make.j 
contributions to both military and civilian profei-i,l 
sional literature. They shall be guided by Navy Regu-, 
lations and current directives relative to preparation.^ 
and submission of articles for publication. 

8-28. Participation in Professional Organizations 

(1) It is strongly recommended that Nurse Corps 
officers maintain membership and participate in the 
official organizations of the nursing profession. Nurse 
Corps officers are also encouraged to be participating 
members in other professional organizations. 

8—29. Off-Duty Employment (Regulatory) 

(1) Officers in the Nurse Corps shail comply with 
article 1-22 as regards off-duty remunerative profejSi* 
sional employment. 
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HOSPITAL CORPS 



Sections 

Articles 

I. Structure of the Hospital Corps - - 9-1 thru 9-4 

II. Hospital Corps Personnel, Group X M^ical ■ 5*S tlttU 9-14 

III. Hospital Corps Personnel on Independent Duty (Medical Department Repxesentative) 94S thru 9-22 



Section I. STRUCTURE OF THE HOSPITAL CORPS 

AiUde 

E^fablishtnent . , ^'^ 

Strength 9-2 

Rate and Rating Structure j i .... ^-j 

Navy Enlisted Classification Structure 9-4 



9-L Establishment 

(1) The Hospital Corps as it now known was 
established wittiin flie Medical Department of the 
Navy under the provisions of an act of Coit^ess ap- 
proved 17 June 1898 (ch. 463, sec. 1, 30 Stat.474). 

9-2. Strength 

(1) The strength of the Hospital Corps is deter- 
mined by the Chief of Naval Personnel within per- 
soimel allocations authorized by the Chief of Naval 
Opeiafions, who implements the statutory restriction 
on total Hospital Corps strength. (10 U.S.C. 5412.) 

9-S. Rate and Rating Structure 

(1) A rate identifies personnel occupationally by 
pay grade. Within a rating, a rate reflects levels of 
aptitudes, training, experience, knowledge, skill and 
responsibility. The rating of hospital corpsman is 
comprised of rates as follows: 

Rate Pay 

Rate abbreviation grade 

Hospital recruit HR E-1 

Hospltai apprcrttice HA E-2 
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Rate 


Pay 


Rate 


abbreviation 


grade 




HN 


E-3 




HM3 


E-4 


Hospital corpsman, second class . . 


HM2 


B-5 




HMt 


E^ 




HMC 


E-7 




HMCS 


E-8 


Master chief hospital corpsman . . . 


HMCM 


E-9 



(2) Rating is a term used in the Navy to identify 
an occupational specialty which encompasses related 
aptitudes, traitiing experience, knowledge and skills. 
For example, the fating "hosiHtal corpsman" com- 
prises training and experience in the care of the sick 
and injured. 



9-4. Navy Enlisted Classification (NEC) Structure 

(1) The NAVPERS I8068D, section H, Manual 
of Navy Enlisted Manpower and Personnel Classifi- 
cations and Occupational Standards, contains the 
enlisted classification coding structure and is the 
primary tool for the NEC coding of manpower 
authorization and personnel. 

9-1 
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(2) The Chief of Naval Personnel is responsible 
for the formulation and implementation of the NEC 
coding system, control of the use of NEC's in identi- 
fying personnel and billets, and in distribution and 
detailing of personnel. But BUPERS delegates cer- 
tain related authorities and responsibilities to the 
Bureau of Medicine and Surgery for the assignment 
of NEC codes in the HM-8400 and HM-8500 series. 
Once such an NEC is assigned, it may not be revoked 
or changed without specific authority from the Chief, 
Bureau of Medicine and Surgery. 



(3) Upon being selected for advancement in rate 
to hospital corpsman, first class, personnel holding 
NEC codes shall be subject to the classificatibn 
procedures outlined in BUMEDINST 1510.10 
series. 



(4) The NEC's shall be reviewred and verified to 
insure a^tmy and currency upon detachment, re- 
ceipt, annual service record verification, sei^ration, 
discharge, reenlistment, transfer to the Fleet Reserve, 

or retirement. 

(5) Rate and NEC requirements for each com- 
mand are authorized by the Chief of Naval Opera- 
tions and published in the form OPNAV 1000/2, 
Manpower Authorization. Commanding offkers 
should request modifications of their Manpower 
Authorization when changes in workload or mission 
of the activity dictates modification of their NEC 
job requirements. Quantitative training requirements 
for technicians are determined from the NEC's 
written into the Manpower Authorization. Therefore, 
careful monitoring of this document is mandatory if 
these requirements are to be met. 
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9-5 CHAPTERS. THE HOSPITAL CORPS 9-8 

Section II. HOSPITAL CORPS PERSONNEL, GROUP XMEWCAL 

Altide 
9-3 

Qualifications ' • * - ■ • - _ 

Ftocuiement - • - • ' 

Distribution and Detail - g_g 

Duties of Hospital Corps Persottnel 

Duties of Hospital Corps Rates ^ • ' ^ 

Utilization ^ ■ * ^ 

Training ' ' ■ ' * g_j2 

Advancement in Rate i r • ■ ■ ^^^^ 

Path of Advancement to Officer Status ^^^^ 

Availability of Form • * 



9-5. Qualifications 

(1) Applicants for the hospital corps rating should 
be volunteers, male or female, have demonstrated 
aptitude and sincere motivation toward care of the 
sick and injured, have combined General Classifica- 
tion Test plus Arithmetic 105, be in pay grade E-2 or 
E-3 and have not successfully completed a Class "A" 
level school, be a high school graduate or have a 
General Educational Development equivalency certifi- 
cate, have no history of illicit drug usage, and have 
20 months voluntary active-obUgated service remain- 
ing on course convening date. Waiver of one or ittore 
of the above will be considered only under extreme 
circumstances with ample justification. AppHcants 
should be evaluated by a Classification Interviewer, 
PN-2612, or by an officer or senior enlisted member 
(E-6-E-9) of the Medical Department to assist in 
deteminiiig qualifitatiGiis and m&tlvatittn. 



9-6. Precnifemfcnf 

(1) Candidates for thie HbSpitiQ Corps are pro- 
cured from volunteers enlisted directly as hospital 
recruits, undergoing recruit training selected by the 
Classification Interviewers (PN-2612) SCORE Pro- 
gram; serving in other ratings "strikers"; and serving 
in the Marine Corps; and from volunteers in various 
special programs as outlined in the Navy Recruiting 
Manual-Enlisted (COMNAVCRpiTCOMlNST 1130 
series)- 

(2) "Strikers" are enlisted personnel who have 
been trained, or have demonstrated certain skills, and 
are serving in general apprenticeships in other ratings 
at pay grades E-1, E-2, or E-3 and request transfer to 
the Hospital Corps. Requests for Class "A" Hospital 
Corps school should be submitted to BUPERS via 
BUMED (Code 34) on the form NAVPERS 1306/7, 
EnUsted Transfer and Special Duty Request. Com- 
manding officers shall recommend approval of dis- 
approval, verifying all information and making spe- 
cific comment to the technical competence of the 
appUcant in his present rate; his academic ability as 
indicated by educational background and by corre- 
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spohdence course and service records; his potential 
ability; his general attitude and motivation; and an 
estimate of the appliGanfs ftiture value to the naval 
service. When possible, the report of interview con- 
ducted by an officer or senior enlisted merrier 
(E.6-E-9) of the Medical Department shall be an 
enclosure to the forwarding endorsement. 

(3) Under regulations prescribed by the Secretary 
of the Navy, enlisted members of the Marine Corps 
are eligible for transfer to the Hospital Corps of the 
Navy, and enlisted members of the Hospital Corps 
are eligible for transfer to the Marine Corps (10 
U.S.C.6014). 

9-7. Distribution and DetaB 

(1) Hospital Corps personnel may be assigned to 
any unit or activity of the Naval EstabUshment where 
their services are required. They shall be assigned to 
the medical department of the ship or station to 
which they are attached. Duties performed by Hos- 
pital Corps personnel will be in accordance with the 
limitations set forth in the 1973 Navy Regulations 
article 0845. Irtferfflatton felattve to duty assign- 
ments of Hospital Corps personnel is contained in 
NAVPERS 1 5909B, Enlisted Transfer Manual. 

(2) Hospital Corps personnel holding a Navy 
Enlisted Classification Code should be assigned to an 
activity having a requirement written into its enlisted 
Manpower Authorization for that NEC at the pay 
grade held by the Hospital Corps personnel so as- 
signed. 

9-8. Duties of Hospital Corps Personnel 

(1) The general duties of Hospital Corps personnel 
are prescribed by the Surgeon General as set forth in 
this manual and BUMED directives. Duties on any 
specific ship or station are prescribed by the com- 
manding officer, the senior medical officer, or other 
competent authority. Hospital Corps personnel shall 
be assigned only to such duties as allowed by the 
Geneva Conventions of 1949 and Navy Regulations 
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article 0845. At times adherence to the provisions 
may be burdensome but the parties to the Geneva 
Conventions determine that the protection of medical 
personnel was important enou^ to justify such a 
burden. NAVREGS article 0845 is an ampHfication 
with greater specificity of a consistent Navy policy 
which has been followed since the entry into force 
of the Geneva Conventions of 1949. All duties of 
hospital corpsmen must be concerned with care of 
the sick and injured, the prevention of disease or 
injury, or the administration of medical departments, 
divisions, or commands. These duties shall be per- 
formed under the supervision of Medical Department 
officers except for hospital corps pefsonnel serving 
on independent duty. (See sec. Ill of this chapter.) 

(2) Specific duty assignments should be rotated 
to provide diversified training and job experience. 
This rotation should be planned on an individual 
basis considering the degree of individual adaptability 
as well as job and training requirements. A careful 
balance must be maintained between the advantages 
of increased job efficiency resulting from permaneiicy 
of personnel and the training advantages derived from 
rotation. The provisions of BWHEDINST 1510.8 
series should be considered in the rotational assign- 
ment of personnel. 

(3) Hospital Corps personnel should not be re- 
quired to perform night duty periods in excess of 
30 days and should not be assigned night duty more 
often than 1 month out of 3. Hospital Corps person- 
nel should be granted 48 hours liberty immediately 
preceding and subsequent to a tour of night duty. 



9-9. Duties of the Hospital Corps Rates 

(1) Hospital Recruit (HR) are now enhstees in 
the Hospital Corps. Upion completion of basic re- 
cruit training they are assigned duty under instruc- 
tion at a Class "A" basic Hospital Corps school. 

(2) Hospital Apprentice (HA /.-After graduation 
from Hospital Corps school, they preferably shall be 
assigned duties directly relating to patient care. When 
feasible, they should be assigned to on-the-job train- 
ing in those areas which involve elementary nursing 
procedures. 

(3) Hospitalman (HNj should be assigned in the 
same manner as a hospital apprentice, to include 
on-the-job training in direct patknt care inyolvlng 
advanced procedures, or assigned to dwty and on-the- 
job training in elementary clinic procedures. 

(4) Hospital Corpsman, Third Class (HM3j is 
normaOy assigned to duties involving direct patient 
care and to clinical services, for on-the-job training 
in the more advanced clinical procedures. 



(5) Hospital Corpsrmn, Second Oass {HM2) may 
be assigned duty as senior ward corpsman, or as a 
trained paramedical technician serving in an author- 
ized (HM-8400 or HM-8500) NEC billet in clinics or 
services providing direct patient care support. 

(6) Additional £)Hr/es.— Duties for hospital ap- 
prentices, hospitabnen, hospital corpsmen, third class 
and hospital corpsmen, second class niay also include 
service with the Operating Forces. When and where 
possible,, personnel in operational billets should be 
given the opportunity to work in direct patient care 
at nearby inpatient facilities. 

(7) Hospital Corpsman, First Gass {HMl) may 
be assigned supervisory duty on wards, as assistant 
to the chief of a clinical service or within a para- 
medical specialty (HM-8400 or HM-8500) NEC. 
Duties may also include assignment as an instructor, 
service with the Fleet on independent duty, the Fleet 
Marine Forces, Reserve Training Center, recruiting 
duty, etc. Normally, assignment to independent duty 
will be preceded by formal training. 

(8) Chief Hospital Corpsman (HMCj may be as- 
signed supervisory duties as senior assistant to the 
chief of a clinical service and other duties including 
those previously stated in (7) above. 

(9) Senior Chief Hospital Corpsman (HMCS) 
serves as supervisory/middle management personnel 
with primary concern directed toward the HM rating 
in general or a specialty area in which he or she has 
expertise based on formal training and experience. 
Assignments may include duty as the senior hospital 
corpsman aboard large Fleet Units such aS CV's, 
AD's, AOE's, FMF, etc. Also they may be assigned 
as instructors within the areas of their technical ex- 
pertise, and as enlisted medical advisors within 
medical regions. They may fill administrative billets 
within and outside their field of expertise which re- 
quire extensive pracUcal experience as well as ad- 
vanced theoretical knowledge. 

(10) Master Chief Hospital Corpsman (HMCM) 
serves in an advisor or administrator billet within the 
HM rating. When necessary, they may augment the 
officer corps in billets as over-aU supervisors and 
administrators of personnel and equipment witiiin 
their organkation. They rriay fill billets within a 
technical field when the billet requires exceptional 
technical expertise plus a high degree of managerial 
ability. They may also be assigned as medical ad- 
ministrative assistants on the staff of Fleet and Fores 
Commanders, FMF Units, and as advisors or instruc- 
tors in both basic and advanced training facilities. 
Although assigned an NEC they may be assigned to 
medical administrative billets when required by the 
needs of the service. 
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9-10. Utilization 

(1) The maximum number of Hospital Corps 
personnel possible shall be assigned to dutS« involv- 
ing direct patient care and clinical services, or in 
paramedical assignments dictated by their Navy 
Enlisted Classification unless otherwise prohibited 
by statute or regulation. (See art. 9-8(1).) 

(2) The requirement for assigning quaUfied 
personnel to patient care is pararnbunt; therefore, 
all Hospital Corps personnel peiforttiing duties in 
the nursing service shall be ass^ed en bloc to the 
nursing service. 

(3) Consistent with mission requirements, watches 
should be equitable for all Hospital Corps personnel 
in the same rate, with progressively fewer watches 
being assigned as they advance in rate. 

(4) Average work homs should be the same for 
all Hospital Corps persoiuiel of like rates. The average 
work week shoidd be no greater tfian necessary to 
insure quality patient care. 

(5) Hospital Corps personnel should be rotated 
throughout the various patient care areas, clinics, 
emergency rooms and recovery areas to assure wide 
exposure to the various techniques in the care and 
treatment of the sick and injured. 

(6) Hospital Corps personnel who cannot perform 
effectively in the patient care enviroiunent should be 
recommended for administrative discharge or change 
in rating as appropriate, rather than arbitrarily re- 
assigning them to nonpatient care functions. 

(7) Hospital Corps personnel should not be con- 
sidered eligible for reassignment from a patient care 
environment solely because they have completed a 
certaiii length of time in that environment or have 
advanced in rate. 

(8) Hospital Corps personnel holding a Navy En- 
hsted Classification Code and assigned to an activity 
to fiU an allowance for that classification will be 
utilized in that specialty or their NEC should be 
removed. 

9-11. Training 

(I) The Chief, Bureau of Medicine and Surgery 

is responsible for all training of personnel of the 
Hospital Corps except general military training which 
is under the cognizance of the Chief of Naval Educa- 
tion and Training. Training consists of the Class "A" 
basic Hospital Corps schools, and formal training 
pmgrants . for medical techiucians taught in the 
Class "C" schools. On-the-job training is authorized 
only as outlined in BUMEDINSTS 1510 series. Train- 
ing quotas are established annually and reVifeiived 
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quarterly to insure that billet revisions authorized 
by CNO are properly reflected in the training plan. 
Training quotas represent the number of students 
required to staff authorized billets at 100 percent, 
and ideally should ne^te the need for on-the-job 
training. On-the-job training of technicians in ^eial- 
ties for which a formal program exists reduces the 
number of general service personnel available to meet 
other authorized requirements. It results in improper 
management of rotation policy which is geared to a 
fair and equitable distribution of personnel assets 
between shore and sea duty, it also results in the 
forced misassignment of technicians to meet opera- 
tional requirements. 

(2) Class "A " Basic Hospital Corps Schools mis- 
sion is to Instruct and' train enlisted personnel in the 
basic subjects and procedures required to quahfy 
therh for dutieis as general service Hospital Corps 
personnel. The curriculum emphasizes direct patient 
care and is designed to prepare the student to per- 
form the general duties normally required of Hospital 
Corps personnel during their first enlistment in the 
naval service. This school, together with the subse- 
quent inservice training which they will receive, is 
designed to prepare all Hospital Corps personnel for 
advancement in rate throu^ third class. Class "A" 
Hospital Corps school is mandatory for all personnel 
enteruig the Hospital Corps or first reporting to 
active duty in the hospital corps rating if comparable 
trahling has not previously been completed. Upon 
completion of this course of instruction appropriate 
entries will be made in the service record and a train- 
ing certificate issued. 

(3) Formal Inservice Training, Class "C" 
Schools. -Formzl training courses for Hospital Corps 
personnel are listed in the NAVEDTRA 10500, 
volume IX, Catalog of Navy Training Courses 
(CANTRAC), which provides data on the purpose, 
scopes* prerequisites^ location, and convening dates of 
the coiiises. Requests for training should be sub- 
mitted to BUPERS via BUMED (Code 34) on a 
NAVPERS 1306/7. Selection of canadates for train- 
ing is a competitive process and includes a compre- 
hensive review of «afcfa candidate's potential. , Candi- 
dates siiould consider the career pathways for Hospital 
Corps personnel when applying for training (BUHEDIMST 
1510.10 series!. Personnel volunteering for diaty with 
Fleet Marine Force may do so by requesting assign- 
ment to a field inedical service school. Personnel earn- 
ing an NEC as a result of formal training will be desig- 
nated in the Naval Manpower Information System 
automatically through the Navy Integrated Training 
System or by BUMED if indicated in accordance with 
NAVPERS 18058D, section il, Manual of Navy En- 
listed Manpower and Personnel Classifications and 
Occupafional Standards. If selected for Class "C" 
training, candidates are ordered to duty under in- 
struction at the time of sea or shore rotation to the 
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extent feasible. Upon successFut completion of tech- 
nical training a Certificate of Special Instruction will 
be issued and appropriate entries made in tiie service 
record. 

(4) Jnservice Training. —Iht inservice training pro- 
gram, including lesson plans and on-the-job training 
guides, shall be developed Utilizing the "knowledge" 
and "practical factors" requirements established in 
NAVPERS 18068D, section I, Qualifications for 
Advancement in Rating for each pay grade in the 
Group X, HM rating. TTie inservice training program 
for each rate should be developed locally, and should 
be monitored by the education and training officer 
to determine that instruction, formal and on-the-job, 
is being assimilated by the trainee. Periodic examina- 
tions should be administered and, where feasible, tied 
in with recommendations for advancement in rate 
for the member concerned. Commanding officers 
shall designate an officer of the Medical Department, 
or the Medical Department representative; as the 
education and training officer for this program. This 
officer shall be directly responsible to the command- 
ing officer for the development, organization, ad- 
ministration, and direct supervision of the inservice 
program, and shall consult with the commanding 
officer on a regular basis concerning the status, suc- 
cess, and requirements of the program. An officer 
of the Nurse Corps, if available, should be appointed 
to assist the education and training officer in the 
development, ilnplerneintation, and supervision of ^ 
phases of the Inservice training program devoted to 
nursing subjects. BUMEDINST 1510.8 series is a 
guideline for development and implementation of 
the inservice program. 

(5) Part-time Outservice Training.— The Bureau 
encourages Hospital Corps personnel to take advan- 
tage of part-time outservice training m accredited 
civilian institutions and will authorize tuition aid, 
provided funds are available, for courses directly 
related to areas of Medical Department responsi- 
bility. Such areas are considered to be physical, 
chemical, clinical, biological, and sociopsychology 
sciences and the fields of Medical Department ad- 
ministration. Consideration will also be given to 
requests for other courses if they are a necessary 
part (required credits or prerequisites to desired 
courses) of a fully planned program leading to a 
degree or certificate which will enable the applicant 
to assume increased responsibility or to function 
more effectively. Members of the hospital corps 
rating who upon initial entry into the part-time 
outservice training program request courses not 
directly reialed lo areas of Medical Departineiil 
responsibility may be considered if they are taking 
a course relating to one of the professional improve- 
ment programs leading to a commissioned officer 
grade. Accredited institutions of higher education 
are those listed in the latest U.S. Office of Educa- 
tion's Educational Directory, Part III, ffigher Edu- 



cation. Certain high schdol and college courses may 
be considered as accredited at the discretion of Naval 
Health Sciences Education and Training Command, 
Bethesda, MD. To be eligible to participate, personnel 
must be members of the Hospital Corps on active 
duty, either in the Regular Navy or the Nava! Re- 
serve. Hospital Corps personnel must have sufficient 
obligated service remaining to insure completion of 
courses requested. Information concerning require- 
ments and administrative procedures for the part-time 
outservice training program are listed in BUMEDINST 
1500.7 series. 

9-12. Advancement in Rate 

(1) The objective of the enlisted advancement 
system is to furnish the qualified petty officers that 
the Navy requires to man its ships and stations. Such 
advancements in turn provide the opportunity for 
orderly advancements of qualified enlisted personnel 
to higher levels of responsibility throughout fheiir 
naval careers. 

(2) The Manual of Advancement (BUPERSINST 
1430.16 series) provides for the administration of 
the advancement in rate system. To further supple- 
ment the advancement policies and procedures, 
SUPERS notices are promulgated semiannually. 

(3) Examinations are prepared by the Naval 
Examimng Center based on the quaMcations out- 
lined for each rate in the Manual of Qualifica- 
tions for Advancement (NAVPERS 18068D). The 
NAVEDTRA 10052, Bibliography for Advancement 
Study lists the training courses and study guides 
applicable to each rating in the Navy. These publica- 
tions (Bibhography for Advancement Study, man- 
uals, study guides. Handbook of the Hospital Corps, 
etc.) serve as a working list of materials for personnel 
to study in preparing for advancement and are also 
the source documents for questions used in the 
Navy -wide advancement examinations. 

(4) To be eligible for advancement in rate Hos- 
pital Corps personnel must fulfdl service require- 
ments, both time in service and time in pay grade, 
complete required Navy training courses, complete 
required practical &ctors, meet perforiiiance mark 
requirements, be lecommended by commanding 
officer, and suecessfully pass the required military/ 
leadership examination. 

(5) Hospital Corps personnel with NEC codes 
assigned lake the same military and professional 
CAaniiiiations as their contemporaries who are not 
technicians. For this reason and because technicians 
may be called upon at any time to perform the gen- 
eral duties of their rate, technicians must maintain 
professional competence in the general duties of the 
Hospital Corps as published in NAVPERS 18068D, 
Manual of Qualifications for Advancement. 
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9-13. Path of Advancement to Officer Status 

(1) Hospital Corps personnel may apply for com- 
missions in the programs Bsted below provided they 
meet all eligibility requirements: 

(a) Officer Candidate School Program (BU- 
PERSINST 1120.35 series) 

(b) U.S, Naval Academy (BUPERSMAN 
1020220) 

(c) Warrant Officer (BUPERSMAN 1020310) 

(d) Navy Enlisted Dietetic Education Program 
(BUPERSINST 112038 series) 



(e) Naval Enlisted Scientific Education Pro- 
gram (BUPERSMAN 1020350) 

(0 Medical Service Corps (BUPERSINST 
1120.15 series) 

(g) Warrant Officer (Physician's Assistant) 
(BUPERSMAN 1020315) 



9-14. AvaUabBity of Fqim 

(1) The form NAVPERS 1306/7, Enlisted Trans- 
fer and Special Duty Request, cited herein is available 
from the cognizance "I" forms and publications 
supply distribution points. 
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9_1B CHAPTER 3. THE HOSPITAL CORPS 9 — 20 

Section IIL HOSPITAL CORPS PERSONNEL ON INDEPENDENT DUTY 
(MEDICAL DEPARTMENT REPRESENTATIVE) 

Arllcl* 
9—15 

Qualifications * — " ^ 

Responsibilities ■ ' g _ 1 7 

Limitations — • . ■ , . • 9_ 18 

Organization , . ^ q_19 

UtiliiitiBrt= 

Assumption of Duties • • ■ ' ■ ^ 

Drills and Emergencies ■ ■ • • • 

_ . 9 — £^ 

Duties 

9-15. QMalifiQatipns 9-18. Organization 

(1) All personnel in pay grades E-6 through (1} On ships without a medical officer assigned, 

E ~9 are considered eligible for duty independent the formation of a medical department organization 

of a medical officer unless prohibited by statute or shall be at the discretion of the commanding officer 

regulation. Normally, assignment to duty indepen- in accordance with fleet and type comrnand regula- 

dent of a medical officer is preceded by formal train- tions and instructions. If a separate medical depart- 

ina When personnel in these grades are not avail- ment organization is not appropriate, the Medical 

able hospital corpsmen, second class, who have Department representative and subordinate 

been trained as advanced hospital corpsmen or sub- Hospital Corps personnel or stnkers shall be 

marine medical technicians may be assigned to duty assigned, for military and administrative purposes 

independent of a medical officer. Personnel who only, to another departnient. This assignment shall 

have not served in a billet independent of a medical not conftict wtth medical responsibilities. (See art. 

officer for a 3 — year period will be required to sue- 9—8.) . j. , 

cessf ully complete surface refresher training or sub- (2) For professional medical matters the Medical 

marine clinical refresher training depending on the Department representative reports directly to the 

nature of their assignment. While sen/ing in duty commanding officer who retains authority and final 

independent of a medical officer, they will have the responsibility to establish medical policies, act on 

title Medical Department representative (MDR). medical matters or recommendations, and approve 

' transfer of personnel for medical reasons. 

9-16 Responsibilities (3) A detailed medical organization manual shall 

be required in ships in accordance with fleet and 

(1) The Medical Department representative type commander regulations and in^ructro^^ 

sen/es as the representative of the Surgeon General those publications ^fq^lfed by BUMEDI^^^^ 

in all medical functions performed on independent series and other applicable COMNAVMEDCOMand 

duty and is directly responsible to the commanding type commander directives shall be maintained on 

officer for the health of the crew; sanitation of the file in the sickbay for ready reference, 

command; care of the sick and injured; procure- ii*iii,ntinn 

ment, storage, and custody of medical department """za^'on 

property; preparation of required medical reports; Department personnel shall not be 

and maintenance of Health Records. ^^^^^ ^,^^^^1^ ^^^^^^^ pa^je^t 

« „-, , . ^. care, or to the administration of medical units or 

9-17. Limitations ^^^,^3, fa^^nities thereof (NAVREGS 0845). 

(1) The Medical Department representative shall 9—20. Assumption of Duties 
not attempt to perform medical or surgical pro- 

cedures for which he or she is not professionally (1) Within 30 working days after reporting 

qualified aboard for duty, the Medical Department represen- 

(2) If "it becomes necessary to perform limited tative shall conduct a material and admininstrative 
physical examinations, sign original entries in the inspection of all medical spaces, records supplies. 
Health Records, and undertake other professional and equipment. Particular attention shall be given 
and administrative duties normally performed by to the class of drugs. (See chap. 21 of this ManuaU 
medical officers, Hospital Corps personnel shall per- (2) A letter report, citing all deficiencies found, 
form these duties only when a medical officer is not shall be made to the commanding officer. Depend- 
availabie and with the approval of their command- ing on the type and number of deficiencies noted, 
ing officer. 

9-9 
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the commanding officer shall take such action as 
deemecf appropriate. 

9—21. Drills and Emergencies 

(1) The assignment of the Medical Department 
representative to standard ship's bills shall be in 
accordance with the Naval Warfare Pamphlet 50 
series publication or as directed by the command- 
ing officer. 

(2) The Medical Department representatiwe shall 
be prepared to render emergency medical eare at 
all times. The MDR shall ensure the proper distribu- 
tion of medical supplies and equipment to the bat- 
tte dressing stations, decontamination stations, 
repair parties, and to all spaces manned during 
general quarters. The MDR shall arrange in advance 
for assignment of space to care for the overflow 
of personnel casualties. The MDR shall ensure that 
all stretcher bearers are instructed in the proper 
methods and routes to be used in transporting 
casualties to treatment stations, A ptace shall be 
assigned for collection Of the dead. 

(3) Specific guidelines for emergency 
preparedness will be provided by fleet and type 
command regulations and instructions. 

9-22. Duties 

(1 ) The Medical Department representative shall 
perform the following primary duties, in addition to 
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those that may be assigned to accomplish the 
specific mission of the command: 

(a) Conduct a routine daily sick call and advise 
the commanding officer of the status of the sick 
and injured of the command. 

(b) Exercise supervision over subordinate 
Hospital Corps personnel and the medical spaces 
of the command. 

(c) Take charge of all medical supplies and 
equipment; ensuring the proper receipt, expen- 
diture, accounting, and stowage of that materral. 

(d) Coordinate a vigorous preventive m^icine 
program in accordance with the standards of 
chapter 22 of this Manual and NAVMED 
P— 5010— 5, Manual of Naval Preventive Medicine. 

(e) Recommend to the commanding officer, 
and effect, a schedule of instruction in first— aid 
and self- aid for all hands. The use of training aids, 
training films, and practice material is highly 
recommended. 

(f) Cooperate and participate in matters eon- 
ceming the afety of the crew and habftability of 
living spaces, 

(g) Forward appropriate clinical samples to the 
nearest supporting laboratory, in accordance with 
BlIMEDINST 6200. 1 series, in event of a suspected 
biological warfare attack. 

(2) The Medical Department representative shall 
be guided by and make reference to instructions, 
regulations, and manuals promulgated by COM 
NAVMEDCOM, systems commands, fleet and type 
commanders, and the command to which attached. 
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Sections 

Articles 

,1: ^ S?S :;:::::::::::::::::::::::::::::::::::::::::::::::::: 3 Ifcl, 

III. CWiliats Physicians 



Section I. CIVILIAH EHPLOyEES 



General ■ 

MAVMEOCOM Policy ..v 

Organizational Relationships 

10-1. General 

(1) This section contains general 
instructions pertaining tt) ci'llia? 
personnel managianent at Havy . neOKal 
Department activities, nore specific and 
detailed ciniVian personnel policies, 
regulations, and proeWlures are issued by 
the Office of Persemnel nanagement (OPn) and 
the Oepartment of the Mavy's Office of 
Civilian Personnel Hanagement (OCPH) and are 
codified in the Federal Personnel Manual 
(FPM) and Civilian Personnel instructions 
(CPIs), respectively. In addition, 
(WVHEOCOM directives may be issued to advise 
comnands of special Comnand policies and of 
civilian human resource management matters 
peculiar to Navy Medical Department 
activities. 

(2} Navy Civilian Ftanpower Management 
Instructioft (CHW) 250 sets forth the Navy's 
polity, organization, and assignment of 
progran responsibility for civilian human 
resource nianageraent. The Navy's philosophy 
is that the purpose of civilian human 
resource management is to aid managers in 
mission accomplishment and that basic 
responsibility for civilian human resource 
management, whether at the Headquarters or a 
field activity, rests with the commanding 
officer. Accordingly, not only the 
COMNAVMEOCOM, but also comnanders, 
comnanding officers and officers in charge 
of field activities have been delegated 
authority to classify civilian positions 
through grade GS/GI1-15 and to effect 



Article 

10-1 

10-2 

;;; 10-3 

appointments and other personnel actions 
(see CMMI 311). Coimanders and comnanding 
officers, however, are required to have 
available the services of a civilian 
personnel office organized and operated in 
conformance with Cnni 250. Activities of 
sufficient size to support a staff of 
well-qualified civilian personnel 

specialists and technicians may have their 
own civilian personnel office. Smaller 
activities, depending on size, location, and 
special circumstances, are encouraged to 
obtain all or partial civilian personnel 
administration services from another 
activity or from a consolidated civilian 
personnel office. Regardless of whether 
civilian human resource management services 
are obtained in-house or from another 
source, the civilian personnel officer will 
serve as the connander or conmanding 
officer's principal advisor, and act as his 
or her representative in the administration 
of the civilian human resource program, 
cnni 250 further stipulates that the 
comnander or comnanding officer and civilian 
personnel officer shall have ready and 
effective access to each other, and that the 
civilian personnel officer shall report 
directly to the comnander or comnanding 
officer or the executive officer. 



10-2. NAVHEDCOt Policy 

(1) NAVMEOCOM subscribes completely to 
the concept that civilian human resource 
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manageinetlt and the respons f b1 1 ity for the 
administration of personnel policies and 
programs is inherent in comttiand 
responsibility. Accordingly, commanders, 
coamanding offlceirs, and officers in charge 
of field activities of the Navy Medical 
Department will be expected to exercise 
their delegated authority to classify 
civilian positions and effect • civilian 
personnel actions except where specifically 
limited by NAVMEDCOH directives. 

(2} Navy NedlcaT Department activities 
employing civilians shall make provisions 
for adequate Staff services in the civilian 
human resource management area. 
Irrespective of whether personnel management 
services are obtained 1n-house or from 
another source, the organizational location 
and reporting lines of the civilian 
personnel office will be in compliance with 
the provisions of CMMI Z50. 



10-3. Organizational Relationships 

(1) Commands will normally look to their 
1n-house civilian personnel officer or to 
their servicing civilian personnel office 
for advice and assistance on civilian human 
resource management matters. However, If 
additional counsel or assistance is needed, 
commands should feel free to consult 
NAVMEDCOMs Director, Civilian Personnel 
Division (MEDCOM-52), who is the conmand's 
liaison with the Office of Civilian 
Personnel Management (OCPH). Moreover, 
COItfflands are free to contact directly 
technical codes OCPK regional offices. 
However, if such direct contacts involve 
policy matters, controversial circunstances, 
or Itens Qf significant public or 
Congressional Interest, canmands should 
inform MEDC0H-5Z. 
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Section II. CIVILIAN POSITIONS 



Funds • 

Establlshnent of Positions 

10-4. Funds 

(1) Funds for personal services are 
provided 1n the annual operating budget 
Issued to each activity for appropriate 
expenses. Subject to the availability of 
resources, and the limitations contained in 
article 10-5, coramands may establish or 
abolish positions which best fit the mission 
and needs of the activity. 

TO-S. EstabllshMnt of Positions 

{!) All civilian positions must be 
established In accordance with applicable 
lavs and regulations. 



10-5 



Article 
. 10-4 
. 10-5 

(2) The numbers of available high grade 
positions are subject to strict limitations 
Imposed by higher authority and any action 
to upgrade an existing GS/GM~12, -13, or -14 
shall be submitted to MEDCOM-52 for 
pre-aud1t. Under no circumstances Is final 
certification action to be taken by the 
servicing classifier prior to the 
pre-audit. These actions must be 
accompanied by the predecessor position 
description, comprehensive evaluation 
statement; audit notes containing specifics 
for the upgrade; statement regarding any 
position replaced or affected; organization 
chart for the organizational segment showing 
other civilian positions by title, series, 
and grade military supervisory billets; and 
functional statement. 
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Article 

General .■ ■■• 10-6 

Methods of Obtaining Services...., 10-7 

Selection ' 

Security Clearances in In 

Duties..... • 



10-6. General 

(1) The absence or nonavailability of a 
Hedical Corps officer, or the 
nonavailability of a Medical Corps officer 
with a particular qualification, may at 
times necessitate the employment of a 
civilian physician. 

(2) Positions for civilian physicians 
shall be established in accordance with 
articles 10-5 and 10-8. 

(3) Civilian physicians may be used on a 
full or part-time basis at NAVMEOCOH 
activities within contiguous U.S. and at 
certain overseas activities to augment the 
military medical staff. 

(4) Civilian physicians may also be used 
on a full or part-time basis at industrial 
and industrial -type activities of the Navy 
and Marine Corps. At certain locations, it 
may be necessary to use the services of 
civilian physicians in the absence of a Navy 
medical officer. 

(5) This section in no way alters 
provisions of chapter 11, section II; 
SECNAVINST 6320.8 series; NAVWEDCOHINST 
6320.1 and 6320.3 series. 



10-7. ftethods of Obtaining Services 

(1) Civil Service Appointments as 
Physicians T^ Activities shall employ 
civilian pltysicians pursuant to the Office 
of Personnel Management rules and 
regulations plus applicable civilian 
personnel instructions issued by the 
Department of the Navy which cover the 
subjects of position classification, 
appointment, cimpensatlon, and all other 
aspects of regular Federal employment. If 
there are rfo acceptable candidates for such 
employnent, activities may consider the 
procurement Of needed medical services 
through the use of experts, consultants, and 
contracts. 

iZ) Contracts for Health Care Services. 
Contracts for health care services may be 
considered when there are no acceptable 
applicants for regular civil service 



appointment or in other situations where 
such appointments would be impractical. All 
contracts for health care services, except 
personal services and consultant contracts, 
must meet the requirements of the Commercial 
and Industrial-Type Activities (CITA) 
Program as established by 0MB Circular A-76, 
implemented by 000 Directive 4100.15 and OOD 
Instruction 4100.33 for the Department of 
Defense, and further implemented by 
OPMAVNOTE 4860 of 12 September 1980 for the 
Department of the Navy. Requests to 
contract out health care services under the 
CITA program shall be forwarded to NAVMEOCOM 
for further clearance and announcement and 
final approval by higher authority prior to 
any procurement action such as bid 
solicitation. Personal services contracts 
are governed by FPH 304 and CP! 304. See 
cPi-304.1 for use in the departmental 

(3) " Employment as Exaepts cr 
Consultants^- Employmeni: W civilian 
physicians as experts or consultants is 
governed by FfWCPl Chapter 304. Special 
procedures are r^ulred for ewplxwment in 
the departmental service, see CPI-304.1. 



10-8. Selection 

(1) Careful selection of civilian 
physicians is essential to ensure the 
highest standards of professional service. 
The qualification requirements for 
ptWsicians appointed under article 10-7(1) 
will be in accordance with the qualification 
standards for medical officers established 
by tAe Office of Personnel Management in 
Handbook X-118. Direct hire authority has 
been authorized by the Office of Personnel 
Management. Authority letters ma^ be 
obtained from HEOCOM-52. For a non-U.S. 
citizen physician in a foreign area, the 
qualification standards that apply locally 
will be used. A physician whose services 
are to be obtained through appointment as an 
expert or consultant or by a contract for 
medical services must be a certified member 
of an American Specialty Board, or the 
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equivalent, and must be recognized as a 
practitioner of excellent qualifications 
with a high degree of attainment rh the 
physician's professional field. The 
qualification stiundardt for iredical officers 
established |m the Office of Personnel 
nana^emeRt shall be used as a guide for 
qualification requiremeflts for physicians: 
providing services procured uwler article 
10-7(2). 

(2) Civilian physicians selected must (a) 
be graduates of an accredited medical 
school; (b) be currently licensed to 

Bractice in a State or Territory of the 
nited States; (c) possess high moral, 
professional, and ethical standards; and Cd) 
be in good professional standing in their 
respective communities. 

(3) If the civilian is a non-U. S. 
citizen, the requirement that the civilian 
be currently licensed to practice in a State 
or Territory of the United States is waived, 
providing the civilian performs Navy duties 
in a foreign area. 



10-9. Securi^ Clearances 

(1) Security investigations for 
physicians who are employed or furnish 
professional medical services under the 
provisions of this section shall meet the 
requirements of the Civilian Manpower 
Management Instructions and the Department 



of the Navy Security Manual for Classified 
Information (OTNAVINST 5510.1 series). 

10-10. Duties 

(1) Civilian physicians mi^ be used to 
perform any professional duties for lAich 
they are qualified. 

C2) Under the direction of a Navy Medical 
Corfis officer, iim may perform general 
medical duties involving military personnel 
Hith the exception of those purely military 
in nature such as:' 

(a) Physical exonination of candidates 
for duty involving flying, submarine 
service, and diving, or other examinations 
that must be performed by s|M»:iany 
qualified medical officers. 

(b) Physical examinations for 
promotion of active duty officers or 
examinations of applicants for appointment 
to carmissioned status in the Regular Navy 
or Marine Corps. 

(c) Physical examinations of 
applicants to officer candidate training 
programs. 

(d) Physical examinations of officers 
of Reserve components incident to reporting 
for active duty other than for training. 

(e) Exercise of military conmand and 
administration over naval uniformed 
personnel . 

(f) Duties as a member of medical 
boards or physical evaluation boards. 
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Chapter 12 

EDUCATION AND TRAINING 



Articia 

Background ... i t ^ ^ T2«~l 

Responsibilities ..,..,,,,.,.,,..,.,..,.,.,.,..,,...,....<...........• 1.2-^!! 

Scope ..,,..,..<....... 12-3 

Medical Corps Programi 12—4 

Dental Corps Programs 12—5 

Medical Service Corpt Progiwnt , , » «-i , . ^ ...» . ^ < t > . 12-6 

Nuf$e Corps Programs .«.<>.. i > >.>•.■■•>■■.■•.>• • 1 2—7 

Medicai Department Enlisted Programs . 12—8 

Armed Forces Health Professions Scholarship Programt , 12-9 

Operational Medicine Progtarti* • 12—10 



12—1. Background 

(1) The authority and responsibility for the pro- 
fessional education and training of i\riedical Depart- 
ment military personnel are vested in the Bureau of 
Medicine and Surgery by iUPERSMAN 6^0100. 

(2) The fundamental poUey of the Bureau of 
IVIedicine and Surgery is to encourage and support 
education and training activities directed toward the 
acquisition, maintenance, and improvement of the 
qualifications and skill levels of all Navy Medical 
Department personnel. 

12-2. Responsibilities 

(1) By direction of the Chief of Naval Operations, 
the Naval Health Sciences Education and Training 
Command was established and charged with the 
mission to, under the immediate direction of the 
Chief, Bureau of Medicine and Surgery, implement 
policy and exercise control, administration, and 
rrtanapnnent of health sciences education and clinical 
investigation trairttag programs for the DepsrtmeTtt of 
the Navy; develop pl«ns, objectives, pfiorftils, organi- 
zation, procedures, and standards to meet education 
and training requirements; establish, evaluate, and 
maintain optimal health sciences educational and 
training programs that will ensure maximal respon- 
siveness to the operational and professional needs of 
the service; and provide budgetary support for the 
training activities and programs of the Medical De- 
partment of the Navy, 



12-3. Scope 

(1) Medical Department education and training 
programs shall be organized to effectively support 
Navy, Marine Corps, and Medical Department mis- 

tZ) Medical Department education and trairiing 
shall be condtjeted in support df validated require- 
ments for undergraduate, postgraduate, doctoral, and 
continuing education and functional training, 

12-4. Medical Corps Programs 

(1) Indoctrination 

(a) All newly appointed Medical Cotm offi- 
cers, except those who have received indoctrination 
training prior to reporting for active duty, will be 
ordered to designated medical facilities for basic 
indoctrination. 

(b) The purpose of this course is to provide 
officers with a basic orientation to the Navy Medical 
Department, the role of the naval officer, and Navy 
regulations and administrative practices. 

(2) Graduate Medical Education 

(a) The Navy offers 33 inservice training 
programs in eight teaching medical" eettters. FOur are 
multispeclalty and four are family practice training 
hospitals: 

Multispecialty 
NNMC, Bethesda, MO 
NRMC, Oakland, CA 
NRMC, Portsmouth, VA 
NRMC, San Diego, CA 
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Family Practice 
NRMC, Charleston, SC 
NRMC, Camp Pendleton, CA 
NRMC, Jacksonvlfie, FL 
NARMC, Pensacola, FL 

(b) A limited number of full-time out$ervice 
training positions in civitian institutions are sponsored 
by the Navy for those specialties and subspecialties 
for which no Navy or other military conducted 
program is available and for which there is a clearly 
defined Navy Medical Department requirement. 

(c) All applications for training are to be 
submitted in accordance with the current BUMED 
INST 1520.10 series, as outlined in the current 
BUMED Notice 1520. Applications are reviewed 
annually at the Surgeon General's Specialties Ad- 
visory Confisrence. Each speclatty committee makes 
recommendations for selection concerning its appro- 
priate specialty to the Chief, Bureau of Medicine and 
Surgery, who has final approval authority. 

(3) Speciai Operational Training.— 

{a) Aerospace/Undersea Medicine.— 

{1) Aerospace medicine training is con- 
ducted at the Naval Aerospace Medical Institute in 
Pensacola, FL Three ctas»s are convened each year. 
Flight surgeon training is a 6— month course in which 
the first phase provides training and experience in 
special problem areas created by the environmental 
stress placed on aviators. The second phase consists of 
6 weeks of ground school and basic flight training, up 
to and including soto flight. 

(2) Courses of instruction for undersea 
medical officers, of approximately 6 months dura- 
tion, are convened twice yearly at the Naval Undersea 
Medical Institute, Naval Submarine Medical Center, 
Groton, CT. The curriculum includes diving, sub- 
marine, and nuclear medicine. 

(3) Unless the needs of the service other- 
wise dictate, the graduates in aerospace medicine or 
undersea medicine will serve in an operational duty 
assignment for a period of 2 years following comple- 
tion of the aiMrfS. 

{4| vAll applications are to be submitted 
in aBeordance with the current BUMEDINST 1520.10 
series as outlined in the current BUMED Notice 1520. 
(bt Gorgas Course: "Mmjicine in the Trap- 

ics".- 

(1) In support of contingency training, 
the Navy sponsors a 6— week course, "Medicine in the 
Tropics," at the Gorgas Memorial Laboratory in 
Panama. This course provides an excellent oppor- 
turiiity. for selsEfted medical officers to pin first-^iand 
exposure to the management of infectious diseases 
and related illnesses which are associated with opera- 
tions in tropical and subtropical areas of the world. 
This course convenes four times per year, 

(2) Nominations are solicited from resi- 
dency programs at the Navy's eight teaching hos- 
pitals. 



(3) All nominations are submitted to the 
Naval Health Sciences Education and Training Com- 
mand and forwarded to the course director for final 
selection of course attendees. 

(4) Continuing Medical Educatfoa- 

(a) With the rapid changes in the technology, 
administration, and delivery of health care, continu- 
ing medical education (CME) is important for the 
maintenance of professional competence and per- 
formance. 

(b) Attendance at short courses, workshops, 
seminars, symposia, and professional meetings is a 
valuable means for Medical corps officers to achieve 
professional growth and aecjuire new knowledge and 
skills. 

(cJ A(! Medical Corps officers are encouraged 
to participate in appropriate professional health 
related continuing education experiences. To the 
extent that available appropriate funds will permit, it 
is desirable that all Medical Corps officers on active 
duty be authorized to attend at least one continuing 
eduction experience or professional conference per 
year on a temporary additional duty basis. Those 
medicat officers outside the contiguous United States 
are not usually funded for annual continuing medical 
education endeavors. All requests for funding should 
be submitted in accordance with the current BUMED 
INST 4651.1 series. Bureau of Medicine and Surgery 
funded activities have the responsibility to program 
and budget funds to support these endeavors. 

(d) The Naval Health Sciences Education and 
Training Command has approval from the American 
Medical Association to review naval continuing med- 
ical education programs for Category t AMA credit. 
All requests for accreditation should follow the 
criteria outlined in the AMA Physician's Recognition 
Award Handbook. 

(5) Medical Corps Professional Certification Ex- 
aminations.— 

lal To promote and ensure quality medical 
care in the Navy, and contingent upon the availability 
of appropriated funds, qualified Medical Corps offi- 
cers will be sponsored for participation in appropriate 
professional examinations for board certification 
which may be required by the Bureau of Medicine 
and Surgery to meet the needs of the Medical 
Department. Those examinations considered to be a 
basic requirement for commissioning in the Medical 
Corps will not normally be funded, i.e., National 
Boards, FLEX, and State licensure. 

lb) All requests for funding should be sub- 
mitted in accordance with the current BUM EDI N ST 
1500.4 series. 

(c) Recertification examinations will nor- 
mally be funded only for career officers whose 
specialties require recertification. Those physicians 
who desire to voluntarily recertify may request 
funding of these efforts in lieu of their annual 
continuing medical education experiences. 
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Recertifi cation will entail a non^cumulative, one- 
year service obligation. 

(6) Clinical Investigation Program.— 

(a) Clinical investigation, as outlined In the 
current BUM ED INST 6000.4 series, is an essentia! 
component of optimum medical care and medical 
education in the Navy, which embraces the organized 
inquiry into clinical health care problems. The clinical 
investigation program is orgain!?Bd to meet the fallow- 
ing ofajeotivis; 

(1) To achieve confinuoUs iirnprovemerit 
in the quality of patient care. 

(2) To provide experience in the mental 
discipline of clinical investigation. 

(3) To maintain an atmosphere of in- 
quiry consistent with the dynamic nature of the 
health sciences. 

(4) To maintain the high professional 
standing and accreditation of advanced health educa- 
tion programs. 

(b) Currently, there are four major clinical 
investigation centers: the National Naval Medical 
Center, Bethesda, and the Naval Regional Medical 
Centers, Portsmouth, San Diego, and Oakland. Each 
unit is under the direction of a Chief, Clinical 
Investigation Center, who is responsible to the com- 
manding officer of the respective medical center. All 
clinical investigation protocols must be submitted to 
the TJaval Health Sciences Education and Trairjing 
command via a clinical investigation center in tCiiord> 
ance with the current BUMEDINST 6000.4 series. 

(7 ) Physician 's Assistant Programs. - 

(a) Continuing Education.— Warratxt officer 
physician's assistants are encouraged to participate in 
appropriate professional health related continuing 
education experiences. Requests for funding should 
be submitted in accordance with the current BUMgD 
INST 4651.1 series. Bureau of Medicine and Surgery 
funded activities have the responsibility to program 
and budget funds in support of these endeavors. 

(b) Licensure and Certification.- After the 
completion of their phase II clinical internship and 
contingent upon the availability of appropriated 
funds, qualified warrant officer physician's assistants 
will be sponsored for participation in their jjhysieian's 
assistant certification ^xanr!i.natipn. 

(c) Part-Time Outssrviie rra/rt/>iff.-Wisrrant 
officer physician's assistants may apply for financial 
assisrance in accordance with the current BUMED 
INST 1500.7 series for courses related to their 
professional development. 

12-5. Dental Corps Programs 

(1} See Chapter 6, Derttal Corps, Section XVI, 
Dental Officer Training. 



12-6. Medical Service Corps Programs 

(1) Basic- 

(a) The qualification standards for appoint- 
ment in the Medical Service Corps establish a pre- 
sumption that each appointee is qualified to embaric 
on a career in the Corps and to perform the genera! 
duties required of a junior oSfficer, 

(b) Either before or immediately subie«|uent 
to commissioning. Medical Service Corps officers 
should undergo basic orientation and indoctrination. 
The objective of this training is to orient them in 
naval customs, traditions, and regulations, and to 
develop skills in naval leadership, administration, and 
related subjects. 

(2) Operatlemli!^ 

(a) Upon compleliiow of the basis indbctrina- 
tion course and assignment to a field or headquarters 
activity, continued instruction of Medical Service 
Corps officers becomes a command responsibility. 
Within each command, a senior Medical Service Corps 
officer will be designated to establish, coordinate, and 
maintain an organized training program for Medical 
Service Corps officers. That officer will instruct 
junior officers in their duties and responsibilities and 
will familiarise theen wrtth the missien, responsibifiW» 
and scope of the command. Organized instruction on 
pertinent military and Medical Department subjects is 
vital to the success of the program. The broadening of 
mental outlook and resultant increase in professional 
knowledge will enable the officers to better fulfill the 
requirements and responsibilities of higher 
grade. 

(b) Experience aoquired through an offi- 
cer's dedicated performance of duty,-t©suplBfd with 
progressive assignments involving greater responsibili- 
ties, is most significant to professional development. 
Concurrently, participation in part— time academic 
courses taken either by correspondence or in person 
during off —duty hours is encouraged. Courses offered 
by civilian educational institutions, when of service 
benefit, can in part be underwritten financially under 
the terms of current Naval Military Personnel Com- 
mand aiid fiureau of Medieine artd Surgery instruc- 
tions. Further, attendanee at professional: and scaen- 
tific meetings, which are held Tfi most locales, 
provides an effective means whereby an officer may 
keep abreast of advancements in personal specialty, 
and is strongly encouraged. 

(c) Each officer has a major share in career 
management and planning. The primary responsibility 
conceminf military character and professional com- 
petence similarly lies with the individual officer. 

(3) Full— Time Trstning.- 

(a) A formal training program for Medi- 
cal Service Corps officers, encompassing full- 
time academic training in service and civilian 
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institutions. Is administered by the Bureau. The gen- 
eral objectives are: 

(1) To provide for the manning of every 
billet by an officer of appropriate qualifications in 
order that the maxtmum effectiveness of each posi- 
tion may be achieved. 

(2) To satisfy the normal desire for self— 
improvement. 

(3) To advance the Navy's contribution 
to the fields in which Medical Service Corps officers 
serve. 

(b) The following are general points of philos- 
ophy guiding the administration of the Medical 
Service Corps fult-time training program; - 

(1) Each training assignment will be gov- 
erned by a validated requirement and must result in 
demonstrable benefit to the service. 

(2) In each training assignment, the quali- 
fications of the individual to pursue the training and 
to apply its fruits must be optimum. 

(3) Each training assignment must be 
consistent with the individual's career pattern. 

(4} Such resoure«s as ire avaiiabte msiy be 
devoted to th« traihing progrMn, but hot to the 
detriment of the continuing futflllment of the corps' 
responsibilities in operational biflets. 

{5) In order that maximum service bene- 
fit may be assured, the choice of institutions in which 
training is to be accomplished and decisions concern- 
ing curriculum content are the functions of the 
Bureau of Medicine and Surgery; due regard is to be 
given to the wishes of the individual concerned, 

(c) The current curricuJa available, eligibility 
requirements, and applicattoti procedures are set 
forth in the current BUMEDINST 1520.12 series. 

(4) Continuing Education. ~A variety of continu- 
ing education opportunities are available to Medical 
Service Corps officers of the Regular Navy and 
reserve officers on extended active duty. To the 
extent that available appropriated funds will permit, 
it is desirable that all Medical Service Corps officers 
on active duty be authorized fo attend at least one 
continuing education short course or conference per 
year on a temporary additional duty basis. Bureau of 
Medicine and Surgery funded activities have the 
responsibility to program and budget funds to sup- 
port these endeavors. All requests for external fund- 
ing should be submitted in accordance wi'di the 
current BUMEDINST 4651.1 series. 

{S) Licensure and Certification. -Qu^iTied Medi- 
cal Service Corps officers will be sponsored for 
parttcipatfon in appropriatte professional examina- 
tions for licensure or certification which may be 
required by the Bureau of Medicine and Surgery to 
meet the needs of the Medical Department. Those 
examinations considered to be a basic requirement 
for commissioning in the Medical Service Corps will 
not normally be funded. All requests for funding 



should be submitted in accordance With the current 
BUMEDINST 1500.4 series. 

(61 Part-Time Outserviee Training.— Medical Serv- 
ice Corps officers may apply for financial assistance 
for GfHirses whtdi are an integral part of an aoereditad 
program leading to a degree !n the professional fields 
associated with the- Medical Service Corps or which 
would enhance the officer's general capacity to 
contribute to the naval service. All requests for 
funding should be submitted in accordance with the 
cun-ent BUMEDINST 1500,7 series. 

12—7. Nurse Corps Programs 

(1) Indoctrination— 

(a) All newly appointed officers of the Nurse 
Corps should attend the Officer Indoctrination 
School, Naval Education and Training Center, New- 
port, Rl, prior to reporting to their first duty station. 

(b) The purpose of this course is to provide 
officers with a basic orientation to the naval establish- 
ment, the Medical Department, the role of the naval 
officer, and the development of skills In naval 
leadership and admifiistfatton. 

(2) Fu//-Tim» Duty Und»r Itmivctioa- 

(a) Opportunity to enroll in undergraduate, 
graduate, and specialty programs on a full— time basis 
is offered to Nurse Corps offt«rs in accordance with 
the current BUMEDINST 1520.14 series to satisfy 
the following objectives: 

(1) To fulfill validated requirements of 
the Nurse Corps. 

(21 To ensure en inventorv of officers 
with the technical, scientific, and manorial Icnowl- 
edge necessary to permit effective assignments. 

(3) To provide a mechanism for members 
of the Nurse Corps to continue their professional 
development through formal academic study. 

(b) Officers assigned to full-*time duty under 
instruction must: 

(1) Request a course of study in accord- 
ance with BUMEDINST 1520.14 series which satisfies 
an identified requirement. 

(2) Be academically qualified, have out- 
standing performance records, and demonstrate an 
aptitude for the requested program of study. 

{3) Agree to fulfill an active duty com- 
mitment based on the lengtii and type of academic 
program pursued. 

(4) Be selected by a professional advisory 
board convened by the Chief, Bureau of Medicine and 
Surgery. 

(c) The Bureau of Medicine and Surgery 
retains the right to restrict enrollment to those 
institutions wherein the maximum benefit from 
available resources may be realized. 

(3) Continuing Educations-Sines completion of a 
basic program of study in nursing fulfills only the 
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minimum requirements for professional |3ractice, the 
Medical department supports and encourages continu- 
ing education for Nurse Corps officers. While the 
responsibility for continuing one's education remains 
that of the individual officer, the following resources 
are available: 

(a) Part— Time Outservice Courses.— Officers 
may apply for financial assistance in accordance with 
Ijie cuwent BUWlEDINiT 1500.7 series for couraes 
which are drt integral part pf dh accredited proiraiTi 
leading to oertifibatlon, or ah undergraduate of 
graduate degree in a field pertinent to present or 
future responsibilities as a Nurse Corps officer. 

(b) Short Courses.~A program of short 
courses is conducted by Navy Medical Department ac- 
tivities to provide Nurse Corps officers with educa- 
tional opportunities beyond their basic professional 
Fireparation. In addition, attendance at short courses, 
institutes, seminars, workshoiM, conferences, and con- 
ventions conducted by other Federal services, univer- 
sities, professional organizations, and civilian agencies 
is encouraged. Officers may apply for authorization 
or funded orders from their local commands or the 
Naval Health Sciences Education and Training Com- 
mand in accordartee Wtth the etirrent ByMlDtNST 
4651 .1 series. 

(c) Continuing Education Approval and Rec- 
ognition Progmm (C£ARPi.-lhe Naval Health 
Sciences Education and Trairtirtg Oomnriand is ac- 
credited by the American Nurses' Associaotipn as a 
provider and approver of continuing education for 
nurses. This is intended to provide: 

(1) A mechanism whereby courses de- 
veloped by Navy Medical Department activities and 
independent study can be evaluated and approved for 
continuing education credit. 

{2) Maximum vansferabitity and recogni- 
tion of continuing education credits earned by Nurse 
Corps officers. 

Id) Inservice Education.— Ongoiag inservice 
education programs are conducted by local con> 
mands for all nursing service personnel to validate 
competence, to provide competency training, and to 
update knowledge of techniques, procedures, and 
policies. The needs identified by the staff or the 
institution will determine the courses included in 
these programs. 

12-8. Medical Department Enlisted Programs 

(1) Genera/.-Tne Chief, Bureau of Medicine and 
Surgery is responsible for all training of Medical 
Department enlisted personnel except general mili- 
tary training which is under the cognizance of the 
Chief of Naval Education and Training. Training 
quotas are established annually and reviewed quar- 
terly to ensure that billet revisions authorized by the 
Chief of Naval Operations are properly reflected In 



the training plan. Training quotas represent the 
number of «udents required to staff authorized billets 
at 100 percent and, ideally, should negate the need 
for on-the-job training iri those specialties for which 
formal training is available. On— the— job training of 
technicians in specialties for which a formal program 
exists reduces the number of general service personnel 
available to meet other authorized requirements; 
hence, it is authorized only as outlined in the 
BUMEDINST 1510.10 series. Training consists of 
class "A" basic sehoolt, formal training programs for 
technicians taught in cla«S "C" schools, inservice 
training, part-time dutservlCB trafhStig, and contin- 
uing education/professional update training. 

(2) Class "A" Basic Schools.-The mission of class 
"A" basic schools is to instruct and train Medical 
Department enlisted personnel in basic subjects and 
procedures necessary to qualify them for general 
duties normally required of enlisted personnel during 
their first fihlistmeht In the naval service. Class "A" 
school is mandatory for all such personnel first 
reporting to active duty if cdrhparable training has 
not previously been completed. This school, together 
with the subsequent inservice training which they will 
receive, is designed to prepare all Medical Department 
enlisted personnel for advancement in rate through 
third class petty officer. Upon completion of a class 
"A" school appropriate entries shall be made in the 
individual's service rejCdrd and a triairjmg certificate 
issued. 

[3) Formal Inservice mmirtg'. Class "C*' 
Schools.— foTW9\ training courses for Medical Depart- 
ment enlisted personnel are listed in the NAVEDtRA 
10500, Catalog of Navy Training Courses 
(CANTRAC), which provides data on the purpose, 
scope, prerequisites, location, and convening dates of 
the courses. Requests for training should be sub- 
mitted to the Commander, Naval Military Personnel 
Command via the Chief, Bureau of Medicine and 
Surgery (MED 26 for Hdspital Corps personnel and 
MED 41 for dental tedhrticiafis^ using form NAV 
PERS 1306/7, Selection of cafldidates for training is a 
competitive process which includes a comprehensive 
review of each candidate's potentiai. Candidates 
should consider the career pathways for Medical 
Department personnel when applying for training 
(BUMEDINST 1510.10 series). Personnel volunteer- 
ing for duty with the Fleet Marine Force may do so by 
requesting assign rt*gnt to a field medical service 
school. Personnel earning an NEC as a result of 
formal training will be designated irt the Naval 
Manpower Information System automatically 
through the Navy Integrated Training Resources and 
Administration System or by the Bureau of Medicine 
and Surgery, if indicated, in accordance with NAV 
PERS 18068D, Section II, Manual of Navy Enlisted 
Manpower and Personnel Classifications and Occu- 
pational Standards, (f selected for class "C" 
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training, candidates are usually ordered to duty under 
insvuction at the time of sea or shore rotation. Upon 
sucpessful completion of technical tr^inina^ji Certifi- 
cate of Special Fnstruction will be issued and 
appropriate entries made in the service record. 

{4) Inservice Training.— The inservice training pro- 
gram, including lesson plans and on— the— job training 
guides, shall be developed utilizing the occupational 
requirements established in NAVPERS 18068D, Sec- 
tion I, Navy Enlisted Occupational Standards for each 
pay grade in Occupational Field 14, Health Care, The 
inservice training program for ead) rate sKouid be 
developed locally and monitored by the education 
and training offi«r to determine that instruction, 
both formal and on-the-job, is being assimilated by 
the trainee. Periodic examinations should be admin- 
istered and the results incorporated into recom- 
mendations for advancement. Commanding officers 
shall designate an officer of the Medical Department, 
or the Medical Department representative, as the 
education ancl training officer for this program. That 
individual shall be directty responsible to the com- 
mandtng offictr for the development, organization, 
administration, and direct supervision of the inservice 
program, and shall consult with the commanding offi- 
cer on a regular basis concerning the status, success, 
and requirements of the program. An officer of the 
Nurse Corps, if available, should be appointed to 
assist the education and training officer in the de- 
velopment, implementation, and supervision of all 
phases of the inservice training program devoted to 
nursing subjects. BUMEDIMST 1510.8 series providet 
a guideline for development and implementation of 
the inservice program. 

(51 Part— Time Outservice Training. —The Bureau 
of Medicine and Surgery encourages Medical Depart- 
ment personnel to take advantage of part-time 
outservice training in accredited civilian institutions 
and will authorize tuition aid, provided funds are 
available, for courses directly reiated to areas of 
Medical Department responsibility. Such areas are 
considered to be physical, chemical, clinical, biolog- 
ical, and socio-psychotogical sciences and the fields of 
Medical Department administration. Consideration 
will also be given to requests for other courses if they 
are a necessary part (required credits or prerequisites 
to desired courses) of a fully planned program leading 
to a degree or certificate which will enable the 
applicant to assume increased responsibility or to 
function more effectively. Accredited institutions of 
higher education are those listed in the latest U.S. 
Office of Education's Educational Directory, Part ill. 
Higher Education. Certain high school and college 
courses may be considered as accredited at the 
discretion of the Naval Health Sciences Education 
and Training Command, Bethesda, MD. To be eligible 
to participate, personnel must be members of the 
Medical Department on active duty, either in the 
Regular Navy or the Naval Reserve. Medical Depart- 



ment enlisted personnel must have 1 year of obligated 
servi« remaining following completion of the most 
recent course for which funding was received. Infor- 
mation concerning requirements and administrative 
procedures for the part— time outservice training 
program are contained in BUMEDINST 1500.7 series. 

(6) Continuing Education and Professional Up- 
date Training.— Med\cz\ Department personnel may 
be sponsored by their local command or, to the 
extent funding is available, the Naval Health Sciences 
Education and Training Command, to attend health 
related continuing education a^ivities, conferences, 
and professional meeting. BUMEDINST 4651.1 
series provides guidance for application arKl funding 
procedures. 

12—9. Armed Porcec Health Professions Scholarship 
Pro-am 

<1} Authority and Purpose.— I^b Armed Forces 
Misaith Professions Scholarship Program (AFHPSP) 
was established through the enactment of the Uni- 
formed Services Health Professions Revitalization Act 
of 1972 (Public Law 92-426! for the purpose of 
obtaining adequate numbers of commissioned officers 
on aaive duty who are qualified in the various health 
professions. 

(2) Scope. -The AFHPSP provides a participant 
with the folt'owjng financial support: 

(a) Futt payment of tuition and required fees. 

(b) Pull reimbursenvsnt of expenses incurred 
in the purchase of required textbooks and equipment 
items. 

(c) Payment of a monthly stipend for 10.5 
months per year. 

(d) Forty five days annual active duty for 
training in (»y grade 0—1 during each year of 
program participation. 

(3) Service Requirement.- 

(a) The obligated service required for partici- 
pation in the AFHPSP shall be as directed in DOD 
Directive 1215.14 (enclosed in SECNAVINST 1520.8 
series). It shall, however, never be less than a 
minimum of 1 year of active service for each year of 
financial support. 

(b) SECNAVINST 1520.8 series provides 
policy On relese from the ^rvice requirement and 
procedures for entrance onto active duty. 

(4) EiigibHlt/ Requlrement- 

(a) A candidate must be enrolled in or ac- 
cepted into an approved school of the health 
profession concerned, in the United States or Puerto 
Rico. 

(b) A candidate must be a citizen of the 
United States. 

(c) A candidate must meet the requirements 
of appointment as a commissioned officer. 

(d) A candidal must meet the age re- 
quirements set forth in BUPERSMAN 1020100. In 
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particularly worthy cases, waiver may be granted by 
the Commander, Naval Military Personnel Command. 
(5) BespomtbUities,— 

(a) OOD Directive 1215,14 places the respon- 
sibility for the implementation of the Navy's portion 
Of the AFHPSP upon the Secretary of the Navy. 

(b) SECNAVINST 1520.8 series implements 
DOD Directive 1215.14 and places the responsibility 
for the administration and management of the 
AFHPSP {NavyJ with the Chief, Bureau of Medicine 
and Surgery. 

(c) BUMEDINST 1520.21 series directs the 
Commanding Officer, Naval Health Sciences Educa* 
tion and Training Command to assume responsibility 
for the preparation of budget and accounting data 
applicable to the AFHPSP; to assume command 
responsibility for student officers while in an inactive 
duty status and to issue annual active duty for 
training orders; and to review and approve claims for 
reimbursement submitted by students and Invoices 
submitted by accredited civilian institutions for pay- 
ment of required tuition and fees for students in the 
program. 

12—10. Operational Medicine Programs 

(1 ) The Operational Medicine Department of the • 
Naval Health Sciences Education and Training Com- 



mand acts as the central focus for coordinating the 
implementatiori of operational medicine training pro- 
grams for officers and enlisted personnel of the 
Medical Department. HSETC is charged with identify- 
ing requirements in operational medicine to include 
both primary and continuing education and training. 

(2) A number of programs are designed to provide 
personnel who are anticipating operational tours of 
duty with the knowledge and skills necessary to 
perform effectively in the fleet and field environ- 
ment. Other programs are developed to j^rovide 
updated infonriation and to facilitate the learning of 
new skills for personnel currently assigned to fours of 
duty in the operational arena. The majority of 
education and training programs are evolved to 
incorporate actual practical experience requirements. 

(3) All education and training programs are con- 
tinuously evaluated and modified by consultants in 
various fields of operational medicine training. Con- 
sequeiitty, programs are tailored to meet the specif- 
ioally identified needs of the operational environment 
and to meet the requirement for providing medical 
training that is in accordance with advances in 
military training and the overall mission of combat 
readiness. 

(4) Specific course availability is promulgated by 
means of official directives. 
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Chapter 14 

SPECIAL ACTIVITIES 



Sections 

Articln 

t. ttaiMpl^ntatten Support • 14-1 thru 14-7 

II. Nwfy iloosi Proofwn ■ • • • ■ • • "^"^ ^*~^ ^ 

III. A«ms|»ce Msdlcine v . ■ • 14-12 thru 14-16 



Section L TRANSPLANTATION SUPPORT 

Articia 

UlCBtion - ^^-1 

Mission ' ■'^-^ 

Tissue Banking Support 14-3 

Tissue Graft Registry « * . . 14—4 

Tissue and Organ Procurement ■ 14—5 

Immunologv and Immunogenotic* Support 14—6 

Renal Transplantation 14—7 



14—1. Location 

{!) Transplantation support is ivailalsle a$ a 
byproduct of the Navy Transplantaticm Research 
Program performed by the Naval Medical Ratarch 
Institute, National Naval Medical Center, Bethesda. 
Maryland 20014. 

14—2. Mission 

(1) The mission of the Navy Transplantation 
Research Program is to condurt basic and applied 
research in the broad area of transplantation immu- 
nology and to malte available to the medical commu- 
nity such knowledge, products, and services vi^hich 
result. The mission includes support for training of 
NEC HM-8433 Trartsplantitien Tachnicianis. 

14—3. Tissue Banking Support 

(1) Collaborator 4ffr«eme/ifc -Human allograft 
material is provided as necessary to support research 
protocols. Material is provided only to collaborat&rs 
who have agreed in writing to cooperate in research 
efforts and provide clinical data on graft recipients. 



(21 Participation in the Tissue Graft Registry. -AW 
human allografts provided to collaborators will be 
recorded in the Tissue Graft Registry. Complete 
^IJjMTup information will be secured on each recipi- 
ent. These data are deistgned to provide clinical 
information for application in the care of casualties. 

(3} Tissues involved in Allograft Application.— 

(a) Bone.— Bor\e graft may be used fresh, fro- 
zen, or freeze— dried. Investigations indicate that graft 
preserved by freeze— drying is associated with little or 
no immune response in the host. Preserved bone graft- 
ing has widespread application, the results of which are 
very encouraging, Packing of bone cysts, spine fu- 
sions, grafting of fractures, and segmental grafts in 
long bones are common applications for banked bone 
graft. Periodontal defects have b6Sh suecessfuHy 
treated with ground cortical bone. In other applica- 
tions, the results are variable, 

(b) S^/n, -Stored skin grafts used in severely 
burned patients (30 percent full thickness or greater) 
may significantly reduce morbidity and mortality, 
particMlarly when used as a dressing. Allograft skin 
has been shown to be valuable in the treatment of 
other acute and chronic skin lesions where control of 
infection and the preparation of a granulation bed is 
necessary. 
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(c) Oura. -Results indicate that freeze— dried 
dura, when used to replace large durat defects, 
constitute! a valuisble addition to the neurosurgeon's 
armannentarjum. 

(d) Fascra. -Freeze-dried tasfAa grafts yiitd 
clinically favorable result when used in repair of 
hernia, facial paralysis, radical breast resections, 
Lowman— type procedures, and filling soft tissue 
defects. 

(e) Cornea. —Fresh corneal tissue Is made 
available in the immediate area of the National Naval 
Medical Center. Frozen viable cornea is being evalu- 
ated and will be available for coNaborative studies. 

(f) Bone MarfOw; -Allogenic histocompatible 
bone marrow transfjlantaftion is generally recognized 
as the treatment of choice for severe aplastic anemia, 
idiopathic or due to radiation or toxic agents. It is 
being increasingly utilized in patients with acute 
leukemia and other malignancies. In addition, cryo- 
preserved autologous marrow transfusions have been 
sucessfulty used to speed hematologic reconery in 
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(5) Other Tissues.-~\n addition to the above 
tissues, the Tissue Bank is constantly evaluating new 
protocols for the investigation and use of other 
tissues as grafts. Many of these are currently being 
studied in animal models prior to release for human 
use. These- include freeze— dried arteries, nerves, 
tendons, istet celfs, and other endoaine tissue. 

14—4. Tissue Graft Registry 

(1) The Tissue Graft Registry maintained by the 
Tissue Bank shall include data on graft donors and 
recipients in accordance with the Privacy Act of 
1974. A separate registry is maintained for renal 
allografts. 



patients undergoing high dose cytotoxic chemo* 
therapy or radiotherapy. 

(g) Kidneys.— Pie^h cadaveric kidneys are 
used for the treatment of end— stage renal disease. 
Rsnat transplantation is availabte l^rough the agree- 
ment between the Naval Medical Research Institute, 
National Naval Medical Center, and the Walter Reed 
Anny Medical Center establishing the Army— Navy 
Transplant Service in 1977. 

(h) Vascu/ar. — Lyophilized veins are used for 
mesocaval shunt, vascular access for hemodialysis, 
and patches and segment grafts for the repair of 
traumatic vascular injuries. 

|i) CartrVa^e. -Costal cartilage is currently 
being used for reconstructive facial surgery. 

(j) Blood Components— OyopTessnid blood 
components are available for individual clinical and 
experimental protocol. 

(4) Available Grafts. -The following grafts are 
usually available but supplies vary with the availabil- 
ity of donors. 

AftpriMlmata Siia 
erUnIt 

Whole, 1/2 and iKaft 
Whole, 1/2 and matchniek 
Whole, nripiand chunki 
One 

1 0 X 2 cm 
1/20 01,1 oz, 3oz 
1/20(»,1 is,3i» 
1/20 QZ (100-300 Mm partielM) 
SOOtq cm 
7 X 8 cm 

11 X 18 cm 
One 

On* 
Ona 

Chunk 

Specific raqueit 

(2) Collaborators implanting graft material sup- 
plied by the Tissue Bank shall promptly report to the 
Tissue Bank for entry in the Graft Registry by 
completing the withdrawal seaion of the deposit card 
(Form NDW-NNMC 6143/2A) furnished with the 
graft. Upon discharge or transfer of the patient from 
the activity, a copy of the Narrative Summary 
(Standard Form 502), Operation Report (Standard 
Form 516), pertinent X-rSiy films, and the ad- 
dress(e$l where correspondence is mo^ likely to 
reach the patient, shall be fowvarded by ^e oatient 
affairs officer, or one acting in a similar capacity, to 
the Tissue Bank. 

(3) The Tissue Bank shall request, receive, and 
copy X— ray films pertaining to recipients of bone 
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tissue allografts and return originals to the originating 
activity. 

(4) The Tissue Bank shall forward to each patient 
on whom further followup is needed a followup 
authorization card indicating the dates and nature of 
studies desired. Arrangements have been made with 
the Army and Air Force Medical Departments, the 
Veterans Administration, and the U.S. Public Health 
Service whereby these requests vvill be honored by 
their hospitals. If the facility to which the patient 
presents cannot perform the requested studies on a 
nonreimbursable basis, reimbursement is authorized. 
Standard Form 1080 should be prepared and submit- 
ted to the Bureau of Medicine and Surgery, Navy 
Department, Washington, DC 20372. No funds are 
currently available for patient travel in connection 
with this followup study, X— rays, examination re- 
ports, and other requested materials should be for- 
warded to the Tissue Bank. Biopsy or autopsy 
specimens of the allograft operative site should be 
forwarded in formalin. 

14-5, Tissue and Organ Procurement 

(T) For the purpose of obtaining tissue and 
organs, two teams are available, one for tissue and 
one for kidneys. In the event of a suitable donor, one 
or both of these totally equipped procurement teams 
wilt be deployed. Tissues and/or kidneys will be 
removed in the operating room, but in such a fashion 
as to not interfere with operating room schedules. 
Both teams are available 24 hours per day for 
consultation, evaluation, procurement, and preserva- 
tion of suitable human material. 

{2} Tissue donation should be pursued when a 
person over 12 years old dies within the 48 contigu- 
ous United States, Tissue prooirement must begin 
during the first 24 hours after death. Donors are 
acceptable only in the absence of malignancy, serious 
infection, and diseases of unknown etiology. A 
history of tuberculosis, malaria, hepatitis, or malig- 
nancy is a contraindication to tissue donation. 

13) Kidney Donors: 

(a) Kidney donation should be considered 
when any person meets the criteria for brain death, 
but can be maintained with ventilation and cardiovas- 
cular support. Donors should be under 55 years of 
age, free from infenion, urinary traa disease, hyper- 
tension, diabetes mellitus, collagen disease, malig- 
nancy (except central narvoui syitem tumor}, sickle 



celt disease, evidenoe of previous or active hepatitis, 
or positive serology. Renal function must be normal 
with complete urinalysis and urine culture negative. 

(bl When a potential kidney donor is identi- 
fied, the Army — Navy Transplant Service 
((202) 576—3250} or the Tissue Bank (aulovon 
295-1121 } should be notified immediately, 

14—6. Immunology and Inimunogenetics Support 

(1) Histocompatibility r/p/nff.— Although HLA 
typing (A,B,C,D,DR) remains in a developmental 
status, tissue typing and HLA antibody identification 
and crossmatching is available on a consultation basis. 
Training of teehnicians to perform these assays, as 
well as reagents and consultation, can be obtained 
through a collaborative agreement with the Head of 
the Research Branch. 

(2) Lymphocyte Typing.— The identification of 
lymphocyte subsets has become a new tool in the 
immunodi agnostic field as well as in defining basic 
concepts of immunoregulation. This area is currently 
under investigation for the development of new 
reagents and »says. Current procedures are available 
on a consultatiori basis, 

(3) Clinical /mmuno/opK-— identification of func- 
tional defects in the cellular and humoral Immune 
systems requires a battery of assays. Functional 
immunological monitoring continues to be developed 
in support ot transplantation. These procedures are 
available through consultation. 

14—7. Renal Transplantation 

(1) The Naval Medical Research Institute through 
the Army— Navy Transplant Servira is responsible for 
providing renal transplantation and related proce- 
dures to all members eligible for military health 
benefits. 

(2) Patients with malignancy, active infiection, or 
over the age of 65 are excluded from recipient 
consideration; however, diabetics with end— stage 
renal failure are candidates for transplantation. Pa- 
tients with chronic illnesses, such as hepatitis or 
cardiac failure, require special evaluation. 

(3) Patients selected as renal transplant candidates 
who do not have acceptable living-related donors 
will be entered into the regional organ sharing 
computer list for cadaver transplantation. These 
patients wilt be maintained on chronic hemodialysis 
until a suitable kidney becomes available. 
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14-8. Mission 

(1) The Navy Blood Program manages the 
collection, production, distribution, use, 
and disposition of all blood products within 
the Navy Medical Oepartnent. 



14-9. Organization 

(1) COHMAVMEDCOH. -Commander. Naval Medical 
Command directs the Navy Blood Program, 

12) The 48 Contiguous United states . -The 
blood service units 1n Efii 48 contiguous 
United States are organized into four area 
blood systems. The structure of these area 
blood systems is based on blood donor avail- 
ability, blood product demand, and shipping 
distance factors. As such, the configuration 
of these area blood systems is unique to the 
blood program and should not be confused with 
other medical department regional organi- 
zations. One blood service unit within each 
area blood astern Is designated as the system 
directorship, iach directorship acts as the 
system manager and Is a central point of 
contact for all the blood service units 
within the directorship's system and 
a)HNAVH£OCOM for blood bank matters. 

(3) Other Blood Service Unl| g. -The blood 
service units outside of the 48 contiguous 
United States are organized directly under 
CONHAWEDOm. 



14-10. Functions 

(1) CQHNAVMEDCOM .- 

la) Serves as executive agent for 
coordination and management of all Navy 
blood balking matters. 

(b) Serves as Navy representative to 
or depu^ director of the Armed Services 
Blood Program Office. 

tc) Directs the distribution of Navy 
blood resources and establishes quotas to 
support local emergencies and mobilization or 
contingency requirements levied by the Armed 
Services Blood Program Office. 

(d) Collects and maintains data on 
blood bank operations and takes action, as 
Indicated, for proper allocation of Navy 
blood resources to ensure their effective 
and efficient use. 

(e) Coordinates the review of a11 
plasma exchange agreements with COMNAVMEDCOM 
to ensure reciprocity, legality, propriety, 
and adequacy of exchange rates. 



{f) Reviews and takes appropriate 
action on all contractual agreements for 
exchange of unexpired blood products. 

tg) Serves as control center for all 
correspondence relative to Navy blood 
banking matters. 

(h) Initiates and maintains directives 
related to the managerial aspects of the 
Wavy Blood Program. 

(1) Performs public information 
functions for Navy blood banking. 

(j) Initiates and coordinates matters 
relative to special blood projects and 
studi es. 

Ik) Serves as referral agent and 
coordinator for technical blood banking 
matters. 

il) Monitors developments in the 
preparation and use of blood components and 
disseminates information, as appropriate. 

(m) Coordinates the maintenance of the 
flavy's license to manufacture blood products 
under the Department of Health and Human 
Services. Food and Orug Attaiinist ration. 
Office of Biologies licensure program. 
(2) Directors. Area Blood Systans. - 

fal Serve as 'ex'e'cu€fve " " agent for 
coordination and manaiiement of all Navy 
biood banking matters for the assigned area 
blood system. 

(b) Coordinate the area blood system's 
weekly blood shipments to the Armed Services 
Whole Mood Processing Laboratory, McGuIre 
AFB, New Jersey, as assigned by 
COMNAVMiiDCOM. (insure that each active area 
blood service unit Identified in appendix 2, 
annex E of the NAVMliDCOMINST S4812.1 series, 
makes a minimum of one shipment containing 
at least 10 units of whole blood during each 
quarter. Ensure that all shipments comply 
with the guidance contained In NAVMEJ> P-5123 
and provide immediate notification to 
CONNAVMEOCOM (MEDCOM-41 3} if the area blood 
systen is unable to make the full shipment 
assigned. 

(c) Receive blood product inyentories 
from member blood service units and take 
fiction to ensure the efficient use of area 
blood resources. 

(d) Make arrangements for shipments of 
blood products between blood service units 
within the system area. 

(e) Determine quantities of blood 
products considered excess to area 
requirements, inform COMNAVMEDCOM 
(HtOGOH-413), and arrange for their transfer 
to other Navy blood regions. Federal 
facilities, or local civilian blood banks, 
as directed. 
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{f) Advise COHNAVMEDCOM (MEDCOM-413) 
of requirements that cannot be met within a 
region for appropriate action. 

{g) If frozen blood component 
capabilities exist, maintain a stockpile of 
Cryoprecipltated Anti hemophilic Factor 
(Human) of 50 units over the predicted 
day-to-day patient requirements and 
coordinate the production, storage, and 
inventory reporting of cryoprecipitates by 
other area blood service units, as necessary. 

(h) When directed by COMNAVMEDCOM, 
coordinate freezing and storage of red blood 
cells for shipment to appropriate Mavy ships 
or frozen blood depots. 

(1) Make recomnendations to 
COMNAVMEDCOM concerning the improvement of 
area blood operations. 

(j) Screen all area contractual 
agreements for the exchange of unexpired 
blood products and recommend appropriate 
CQMMAVMEDCOH actions. 

£k) Perform public Information 
functions for the region and act as 
COMNAVMEDCOM representative in dealing with 
local community blood banks. 

CI) In conjunction with nonmedical 
authorities, act upon requests by civilian 
blood banks for use of area blood donor 
populations following OPi^avinst 6530.2 
series. 

(m) Receive, collate, analyze, and 
take appropriate corrective managerial 
actions on blood bank operational reports 
from all area blood system units. 

Cn) Prepare a quarterly consolidated 
Blood Bank Operational Report, NAWED 
i530/1, or appropriate 000 equivalent, for 
a11 ai*ea blood system units and forward this 
consolidated report, along with copies of 
all system blood service unit reports, to 
QJMmVHiOGOM tM£Da)M-413). Provide copies 
of these submissions to the regieml 
NAVMEDCOM with cognizance over the 
submitting area blood system director. 

(o) Visit each component area blood 
bank or donor center annually, and submit a 
copy of the FDA Inspection Checklist 
canpleted during such technical assistance 

visits to mmmmm (meocom-413) 

following MVMEDamiNST 6530.2 series. 
Provide copies of these submissions to the 
regional tlAVHEDCOH with cognizance over the 
visited and visiting activities. 

(3) Area Blood Service Units (48 
Contifiwotis" jiri'i ted' 'S^afa'sy. - 

(a) Conply with mission and function 
requirements in NAVMEDCOM Instructions 6530 

(b) Comply, as applicable, with the 
requirements of the Bureau of Biologies, 
Food and Drug Administration. HAVMEO 
P-5101, NAVMEO P-5120, and MAVMED P-5123. 
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(c) Maintain a blood procurement 
program designed to meet both routine and 
emergency blood product requirements to the 
full extent of in-house capability using the 
area blood system coordinator as a secondary 
source of support. This program will be 
capable of providing short-notice 
suppi emental support for other area 
facilities and contingencies as stated In 
the COMNAVMEDCOM Logistics Support and 
Mobilization Plan or as otherwise directed. 

(d) Maintain a blood Inventory control 
system capable of providing data required by 
COMNAVMtDCOM (and the area blood systan 
coordinator, where applicable) for the 
effective use of blood resources. 

(e) Advise the area blood system 
director of predicted blood product excesses 
or deficiencies following the director's 
reporting policies. Make arrangements for 
intra or interregional shipments of excess 
blood products to Navy or other Federal and 
civilian activities as directed. 

(f) Use standard blood bank forms and 
blood-product labels as directed. 

(g) Submit the original plus one copy 
of NAVKED 6530/1 , Blood Bank Operational 
Report, or appropriate DOD equivalent, to 
the Area Blood System director quarterly as 
directed by COMNAWEDCOH. 

(h) Ensure technician proficiency In 
blood bank techniques. 

(1) Arrange for emergency blood 
product support from nearby Federal or 
civilian sources. 

(4) Other Blood Service Units. - 

(a) Comply with mission and function 
requirements In NAWEDCOM Instructions 6510 
series. 

(b) CaBply, as applicable, with the 
requi rements £if the Bureau of Biologies, 
Food and Drug AeHlnlstration, NAWED P-5T01, 
NAVMED P'S\^. and NAWED P-5123. 

(c) Maintain a blood pnicuregeRi 
program designed to meet both routine and 
anergency blood prwluct requirements to the 
full extent of in-house capabill^. This 
program will be capable of providiira short?- 
notlce supplemental support for other area 
facilities and contingencies as directed. 

(d) Maintain a blood Inventory control 
system capable of providing data required 
for in-house assessment and for completion 
of NAVMED 6530/T or appropriate DOD 
equi val ent. 

(e) Use standard blood bank forms and 
blood product labels as directed. 

(f) Submit original of NAWED 6530/1, 
Blood Bank Operational Report, or 
appropriate DOD equivalent, as directed by 
COMNAVMEDCOM to MEDCOM-413. 

(g) Ensure technician proficiency In 
blood bank techniques. 
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14-11. Related Infomatlon Sources 

(1) Blood Bank Operational Report. MAVHED 



6530/1 or Appropriate POD Equivalent. -Submi t 
quarterly in following guidance given above. 
(2) Related PMbUcattons. - 



Nuiber Title 

NAVMED P-5101 Technical Manual of the American Association of Blood 
Banks 

NAVMED P-5120 Standards for Blood Banks and Transfusion Services 

HAVMEQ P-S123 Operational Procedures for Military Blood Donor Centers 
and Armed Services Whole Blood Processing Laboratories 

Code of Federal Regulations, title 21, parts 600-1299 

(3) Related 01 recti ves and Instructions . - 



000 Directive 6480.5 
DOD Instruction 6480.4 

OPMAVIMST 6530.2 series 

NAVMEDCOMIMST S4820.1 
series 

NAVMEDCOHItlST 6530.1 
series 

NAVMEDCOMINST 6530.2 
series 



Military Blood Program 

DOD Blood ProgrcBn-MobiUzation Planning Factor, 
Whole Blood, and Colloids 

Navy Blood Program 

Logistics Support and Mobilization Plan 
Mavy Blood Program 



Organization of the Regional ization of the Navy 
Blood Service Units in the Continental 
United States Area 



Stockpoint 
Navy Supply System 

Navy Supply System 
Navy Supply System 



Government Printing 
Office 



iiavy Supply System 

Navy Supply System 

Navy Supply System 

Mavy Supply System 

Navy Supply System 

Navy Supply System 
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Section III. AEROSPACE MEDICINE 



Aerospace Physiology Training Prisgram 

RasponSibilitiM of Aerospace Physiology Training Unit PersiMinel 

Complement of an Aerospace Physiology Training Unit 

Student RestrictioAt tQ Aerospace Physiotpgy Trainlna 

Reports and Perms < 

14—12. Aerospace Physiology Training Program 

(1) Objectives. -The Bureau of Medicine and Sur- 
gery directs the Aerospace Physiotogy Training Pro- 
gram. The objectives of the pfogram are to: 

(a) Provide definitive in«ruction in aerospace 
physiology {i.e., respiration, circulation, acceleration, 
spatial orientation, and vision), as It applies to the 
aircrew/ personnel and their survival. 

(b) Provide instruction in the accepted opera- 
tional procedures for the utilization of oxygen 
breathing systems, emergency egress systems, and 
aircrew personnel survival equipment. 

(c| Provide swimming test, watsr survival 
training, and survival lectures in accordance with 
OPNAV instructions. 

(d) Coordinate fleet introduction and evalus- 
tion of aviation personal protective and safety equip- 
ment between Naval Air Systems Command and 
selected fleet aviation activities. 

{e) Conduct evaluation of aircrew protective 
equipment in accordance with assigned tasks. 

(f) Assist the flight surgeon and aviation fleet 
personnel with aircraft and life siippjrt ei|uipmem 
anthropometric compatibility assessments, 

(2) Courses -BUM ED approves trdtnihg, coui^es 
developed by the aviation training model manager as 
required to meet the objectives of OPNAVINST 
3710.7 series. 

(3) Facilities. -The facilities utilized to meet the 
Objectives of the training program are: 

(a) Aerospace physiology trairiing units 
(APTU's) Ideated at selected air stations and hospi- 
tals. 

(b) Selected Navy laboratories and test Acui- 
ties. 

(4) Genera/, -Strict adherence to applicable opera- 
tion and maintenance handbool< procedures on all 
training devices used in the Aerospace Physiology 
Training Program must be practiced in the interest of 
safety. 

14-13. Responsibilities of Aerospace Physiology 
Training Unit Personnel 

{1) Aerospace physiologists shall have at least a 
Bachelor of Science degree in biology or a related 
science. They shall also have successfully completed 
the course of training for aerospace physiology at the 



Article 
14-12 
14-13 
14-14 
14-lS 
14-16 



NAVAEROSPMEDINST, and the famfliarization and 
indoctrination in basic flight and ground training 
prescribed by the Chief of Naval Air Training which 
also includes swimming, sea survival, and land sur- 
vival. Aerospace physiologists, when designated, are 
authorized to wear the appropriate insignia as pre- 
scribed in ther Navy Uniform Regulations and to 
receive career incentive pay wh0n oretered to a duty 
involving a flying operations btlllW. 

(2) Aerospace physiologists (NOBC-0849) shall: 

(a) Be responsible for the efficient operation 
and effective resource management of the APTU's. 

(b) Coordinate the training program with all 
organizations and personnel concerned with its effec- 
tive accomplishment. 

(c) Instruct in aerospace physiology and su- 
pervise all indoctrination/refresher training within the 
APTU, and supervise and be responsible for the safe 
operation of all physiological training devices under 
their control. 

id) Conduct fleet introduction and evaluation 
of aviator's personal and survival equipment in 
accordance with AIRTASKS assigned to the APTU, 

(e) Maintain adequate records on all training, 
all AIRTASK assignments, and all maintenance proce- 
dures. 

(f) Be responsible, because of their specialized 
training, for the proper management and supervision 
of any emergerwsy incurred during training or testing 
events. 

(g) Provide consultation services on aeromedi- 
cal consideration of human factors in aviation safety 
and accident prevention to flight surgeons and avia- 
tion safety officers. 

(3) Aerospace physiology technicians 
(NEC-8409) shall: 

(a) Serve as a technical assistant to the aero- 
space physiologist in the overall objectives of the 
APTU to which they are assigned. 

(b) Instruct in oxygen equipment, emergency 
egress systems, visual problems, low pressure cham- 
bers, personal survival equipment, and water survival, 
as required and assigned. 

(c) Maintain a proftdeney in administrative 
duties peculiar to the requirements of the training 
program. 

(d) Be thoroughly knowledgeable in the man- 
agement of emergencies and injuries incurred as a 
result of low pressure chamber, ejection seat.'or water 
training activity. 
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(4) Parachute riggers (aircrew survival equipment 
man) (NEC-7312) shall: 

(a) Maintain penonat survival eguipmem used 
by the APTU such as oxygen masks, protective 
helmets, anti— exposure garments, life rafts, and life 
preservers. They shall conduct preventive mainte- 
nance schedules on all life support equipment associ- 
ated with low? pressure chambers, ejection seat train- 
ers, and water survival trainers. 

(bl Instruct in oxy^n equipment and per- 
sonal protective and survival equlpTvtm, 

(5) TRADEVMAN {NEC-7533 or civilian equiva- 
lent) shall: 



(a) Operate training devices assigned to the 

APTU. 

(b) Conduct a prescribed preventive mainte- 
nance schedule on thaae devtee. 

{c) Be responsible for the indoctrination and 
training of newly assigned TRADEVMEN. 

14-14. Complement of an Aerospace Physiology 
Training Unit 

(1) The normal minimum complement is deter- 
mined by the physiological training devices assigned 
and the workload of the training unit. 



TitJt 



NOBC/NEC 



Mlniffluni 
RaquinmMit 



AerotpBce Physiolegtit 0849 

AeriMpaoe Phv«iplpgy Technician 8409 

WithDBVice9Al/9A2 ■ 

With Device 9A1 C/9U44B 

With Device 9A9 . 

Aircrew Survival Equipinant 

Man 7312 

TRADEVMAN 7533 



4 

5 
6 

1 
2 



(2) Activities conducting water survival training 
under CNO cognizance shall require additional per- 
sonnel qualified as water safety instructors and Navy 
divers. In addition, one TRADEVMAN (NEC-7533) 
shall be required to operate and maintain the devices 
associated with the water program. 

14—15. Student Restrictions to Aerospaet Physi- 
ology Training 

(1 ) Restrictions to aerdspace physiology ti-aining 
for students shall be as noted in OPNAVINST 3710.7 

series. 

(2) Prior to indoctrination in any phase of the 
training program, aerospace physiologists shall screen 
all trainees for any condition which would con- 
traindicate participation in the low pressure cham- 
ber flight, ejection seat trainer shot, or water training. 
They shall refer all questionable instances to a flight 
surgeon for clearance. 

14-16. Reports and Forms 

(1) Aerospace Physiology Training Report (Re- 
port Symbol MED 64W-3).-A single copy of this 

NAVMEO Form TM« 

6410/3 
6410/4 
6410/5 
6410/6 
6410/7 
6410/8 

(5) Special Medical Abstract (NAVMED 



report shall be sutHnitted on NAVMED 6410/3 to 
BUM ED at the end of each quarter by each activity at 
which aerospace physiology training is accomplished. 

(2) Report of ln/ury.-lr\ the event of any per- 
sonal injury Incurred during training, a report and 
supporting document shall be submitted in accord- 
ance with instructions on NAVMED 6410/3. 

(3) Altitude Chamber Reaction Report (NAV- 
MED 6410/4).-A single copy of this form for each 
inddent shall be completed in full in accordance with 
the instructioill on NAVMED 6410/3 and submitted 
to BUMED at the end of each quarter as an enclosure 
to report MED 6410-3. Chamber reactions whi* 
require admission to the sicklist will be reported by 
message to BUM ED, 

(4) Training Forms.— Fortm of record used in the 
Aerospace Physiology Training Program shall be 
uniform as established by the Bureau of Medicine and 
Surgery, Aerospace Physiology Braich, These forms 
are as follows: 



Stodctng Point 

.BUMED 
.BUMEO 

.Navv Supply Synem 
.BUMED 

Navy Supply Syttem 

.Navy Supply System 

lion to the Aerospace Physiology Training Program, 
^ al l be u nif o rms es tabl i s he d by a rtlc l e - -t6 — 5 9 i 



Aerospace Physiology Training RtpOft 

Altitude Chan4>er Reaction Report . ■ 

Stuclern: Screenirig Form 

A«roipac» Phy»ology TrsiniriB Aoreement 

Completion of Traioinfl Certificate 

Aerospace Physiology Training and Low Pressure Chamber Flight Log 
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15—1. Responsibility for Prescribing Standards 

(1) The Chief, Bureau of Medicine and Surgery 
takes the initiative in the develoiwnent of physical 
standarcis for enlistment in the United States naval 
service. While the Sureau of Medicine and Surgery 
takes the initiative in the development, the standards 
represent the concurrence of all the interested com- 
munities within the Department of the Navy, and the 
Commandant of the Marine Corps where applicable. 

15-2. Purpose of Physical Standards 

(1) Ho person shall be enlisted, appointed, or 
commissioned who does not conform to the physical 
standards prescribed by the Chief, Bureau of Medi- 
cine and Surgery. 

(2) Physical standards are established to secure 
uniformity in conducting physicaf examinations and 
in interpreting physical fitness of candidates for, and 
persons in, the naval service. The object is to procure 
and retain personnel who are physically fit and 
temperamentally adaptable to the conditions of 
military life. This Is intended to preclude fi-oro 
acceptance those individuals who present contagious 
or infectious disease which would be likely to 
endanger the health of other personnel; those who are 
likely to require repeated admissions to the sicklist, 
prolonged hospitalization, or invaliding from service; 
and those who present any condition which would be 
likely to form the basis of a claim for physical 
retirement benefits. The standards, therefore, are 
intended to delineate a degree of physical fitness in 
acceptable applicants thlat will best meet the needs of 
the naval service and v«t involve an acceptable 
minimum of incurred risk as concerns liability in 
regard to health hazards, repeated or prolonged 
medical care or hospitalization, assignment problems, 
and eventual pension or retirement benefits. This 
required degree of physical fitness is correlated with 
the available supply of applicants for military service 
and normal service needs. Depending upon the 
personnel needs of the naval service at any given time, 
these standards are subject to change. 

15-3. Application of Physical Standards 

{1 ) To determine whether the applicant for enlist- 
ment, appointment, or commission meets the pre- 
scribed standards, he or she shall be physically 
examined. All applicants for entry into the naval 
service shall be required to conform to these physical 
standards as they apply to the program and grade or 
rate involved. In applying these basic startdards set 
forth herein, the examiner should consult current 
directives pertaining to the particular program in- 
volved for further orientation as to policy applica- 
tions. Any applicant who does not conform to the 



Standards shall be rejected unless a waiver is obtained 
(see sec. Ill of this chapter). In submitting a 
recommenda|ion for waiver it must be understood 
there are osftaln physical defects which under the 
established standards are absolutely disqualifying for 
appointment to commissioned grade or enlistment 
{example: loss of an extremity or of useful vision); 
whereas there are defects which are considered to be 
disqualifying but for which a recommendation for 
waiver may be appropriate. In the latter category are 
such defects as dental caries; absence acquired, teeth; 
hernia; flat feet; or certain degrees of defective vision. 
The decision as to whether such defects are disquali- 
fying rests upon many considerations, including the 
amount of investment by the Government in the 
applicant, the need of the naval service for such 
additional personnel at the time of consideration, the 
relative professional qualifications of the applicant, 
and equity responsibilities of the service. 

(2) To be acceptable an applicant must possess 
the physical and mental fitness and the personality 
and behavior characteristics necessary for adjustment 
to service life. The tdtal fitness of the applicant' shall 
be carefillly considered in relation to the chararter of 
the duties which the applicant may be called upon to 
perform. The examiner must appreciate the differ- 
ence in requirements between applicants for various 
programs. An applicant for an expensive long-term 
training program (for instance, admission to the Naval 
Academy, or the regular NROTC program, Which are 
designed to produce line officers! must meet a higher 
standard of physical fitness than an ^ppliesnt who fs 
to be accepted for a shott— term period of service. The 
presence of slight defects In those who have matured 
may be of less import than in less mature persons 
and may not necessarily be cause for rejection. Slight 
physical defects in applicants who have had prior 
military service have less significance than in those 
who have not demonstrated their ability to function 
satisfactorily under service conditions. 

(3) In general, it is considered that relatively 
minor defects which would be diaiuallfying for 
original commission direct from civilian life are not 
disqualifying for appointment of an applicant from 
an officer candidate training program such as the 
Naval Reserve Officers Training Corps (Regular); the 
U.S. Naval Academy; or the Platoon Leaders Class, 
U.S. Marine Corps. Similarly, minor defects which 
would be disqualifying for original commission direct 
from civilian life are not disqualifying for appoint- 
ment of an applicant from temporary asmmissliorted 
grade or from Reserve status to commissioned grade 
in the Regular Navy or Marine Corps, provided such 
an applicant has matured sufficiently and has demon- 
strated by satisfactory service that the defect or 
disability has not interfered with the applicant's 
performance of duty. In situations involving appli- 
cants for Marine Corps officer candidate programs on 
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appointment to commissioned grade, It should b« 
borne in mind that all newly commissioned Marine 
officers. Regular and Reserve, initially are expected 
to be able to perform all duties normally required 
under field conditions of infantry officers or pilots, as 
appropriate. , ,. 

(4) The physical defects or disabilities of appli- 
cams for r^ttltstment (see art. 15-30) which ordi- 
narily would be cause for rejection for original 
enlistment are a proper suBiict for request of waiver, 
provided it has been demonstrated that the «te*«et or 
disability did not interfere with the perfbrrrttne* of 
duty during the original enlistment. However, upon 
immediate reenlistment following discharge from the 
Regular service, request for waiver is not required for 
defects or disabilities incurred as the proximate result 
of sifrvlee provided the individuals concerned can 
perform the duties of their office, grade, or rat- 
ing. 

15-4. Interpretation of Physical Standards 

(1) Medical examiners should interpret the stand- 
ards with discretion and should not construe them 
too arbitrarily. They should, however, avoid a tend- 
ency to firirqtiifiifled the individual who is able to 
meet a particular requirement only after coaching or 
under unusual circumstances. In determining visual 
acuity, blood pressure, or pulse rate, for ext(Dple.thB 
mean performance should be considered in recom- 
mending acceptance or rejection of the applicant. The 
conditions listed herein as causes for rejection may be 
absolutely disqualifying or only relatively disqualify- 
ing, dependent upon the nature of the defect, its 
significance in the individual applicant, and the 
program fm which the applicant is being examined. 
Examimrs M expected to use discretion in evaluat- 
ing the degree of severity of any defect or disability, 
but are not authorized to disregard defects or 
disabilities which are disqualifying in accordance with 
the standards. In the event a defect listed herein as 
cause for rejection is considered not disqualifying in a 
particular applicant, the examiner should set forth 
the reasorfsfhfirefor. 

1S-5. fiiledical M1s1Sii*y 

(1 ) In order to assist the examiner in conducting 
the physical examination and in applying the physical 
standards, it is required that a history be carefully 
obtaihSd. An applicant for entry into the naval 
service, upon reporting for examination, shall first iDe 
requifwl to complete Standard Form 93 (Report of 
Medical History). The data on the completed form 
shall be reviewed; positive answers commented on; 
and elaborated upon by the examiner whenever it is 
necessary to present a more complete picture of the 
individual's medieai history, 



(2) The complete history of the examination shall 
be inquired into. The following outline is indicative 
of the scope of such inquiry: 
(a) General History.- 

(1) Earty Dei/e/opment -Birth injuries 
and deformities. Age when bedwetting ceased, when 
walking began, and when talking began. Neurotic 
traits. Childhood characteristics. 

(2) Home Environment —FamW^ har- 
mony. Attitude toward parents and siblings. Treat- 
ment by parents and others. Brolten home. Conflicts 
with rtepmottier or stspf«her. Rah «irav? torn home; 

reasons. / . . ^ 

(3) £docar/ort.-Final grade completed; at 

what age. Progress. Reasons for failures. Conflict With 
teachers or schoolmates. Truancy, Reasons for leaving 
nehool. 

(4) /ndustr/a/. -Positions held. Wages re- 
ceived. Length of employment in each job. Efficiency 
at worlt. Economic adjustment, 

(5) Pm miielU «;if®(Ti^:*»Diseases, in- 
juries, and operations from infancffOiprwenttime in 
chronological ortler, with particuilr tefirences to 
previous attacks of mental illness or nervous disorder. 

(6) W8i)/ts.-Use of, and reaction to, 
alcohol and drugs. Diet, tobacco, coffee, sleep, 
exercise, recreation, etc. 

(7) Sex //Ye. -Excessive or prolonged mas- 
turbation. Associated conflicts and guilt feelings. Any 
cjhangiS lit' sexual powers or interests. Impotence. 
Homosexual tendencies or overt acts. Perversions. 

(8) Afar/tB/. -Date of marriage. f^iuiTiber 
of marriages. Health of spouse. Number of children. 
Stillbirths and miscarriages. Separation or divorce, 

{9) Antisocial Conducr. -Juvenile of- 
fenses. Residence in reformatory. Attitude toward 
authority. Arrests in adult life. Prison and jfil 
sentences. Nomadism, hoboism. 

(10) Af///ta/y- -Combat experience; when 
and where. Courts martial; for what offenses. Any 
disciplinary action pending. Attitude toward the 
service. Promotions. Special duties. Previous service in 
other branches of the military; dates; reason for 
discharge. 

(b) Personality H/srory. -Information should 
be obtained regarding output of energy, ambition, 
perserverance, moods, general relationships with 
(rther pe6pite,s6ciability, tikes and dislikes, eccentrici- 
ties, tolerance, conscientiousness, sensitivity, sense of 
humor, affiliation with religion ewlts. rigidity and 
perfectionism, seclusiveness, and filings of inade- 
quacy or inferiority. 

(c) Family History. -The presence of mental 
disease, neurological disorders, chronic invalidism, 
neurotic traits, epilepsy, personality disorders, dis- 
orders of intelligence, criminality, suicide, drug ad- 
dtition, alcoholism, syphilis, tuberculesls, diabetes, 
cancer, kidney disease, heart disease, stomach 
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disease, arthdtis/rheumatisrn, asthma, hay fever, and 
hives in the parents, siblings, and other collateral lines 
should be inquired into. 

15-€. Phyttcal Standards for Entrance Into the 
Naval Service 

(1) Articles 15-8 through 15-28 set forth the 
physical standards for entrance into the naval service, 
except the physical standards for enlistment which 
are set forth in article 15—30. Where the standards 
differ for different groups of pe«onn8l as in male and 
female, Regular and Reserve, Navy and Marine Corps, 
the differences will be noted under the particular 
system or in separate articles in this chapter. In 
addition to the statement of the standard, there is 
included under each system a list of causes for 
rejection and where indicated, a brief resume' of the 
method for conducting the examination. The lists of 
causes for rejection are not intended to be coroplete, 
but are rept£sentative. A specific cause for n»jection 
as listed is usually to be considered disqualifying 
while such condition persists. When it is necessary to 
describe the method of examination at length, refer- 
ence will be made to a specific article in section VIII 
of this chapter. 

{2) If an applicant is regarded by the medical 
eieaminers as physically unfit for naval service by 
reason of a condition not specifically noted in the 
sucee^ing articles as a cause for r^ection, he' or she 
shall, nevertieiess, be rejected, and a full statement of 
the reason therefor entered on the report. 

(3) The term "medical examiners" as used in this 
chapter shall be construed to include an officer of the 
Dental Corps when assigned to the duty of conduct- 
ing the dental examination part of a physical exami- 
nation. Likewise, the term "physical examination" 
shall be construed to include the dentai examination 
unless otherwise indicated. 

15—7. Retention Criteria 

{1 ) In general, the physical standards contained in 
this chapter are to be interpreted as applicable only 
to initial entry into the Navy and Marine Corps or 
entry into special programs, and should not be 
utilized as a basis for finding a member not physically 
qualified, or physically unfit for retention or imme- 
diate reenlistment. A member ordinarily is considered 
fit for duty unless there is a physical disability or a 
combination of physical disabilities which interfere 
with the performance of the duties, which the 
member may reasonably be expected to perform by 
virtue of grade or rating. Each instance must be 
decided upon the relevant facts, and a determination 
of fitness or unfitness must depend upon the indi- 
vidual's ability to perform the duties of grade or 
rating in such manner as to fulfill reasonably the 
purpose of the member's employment on active duty. 



(21 Omae a member has been enlisted or commis- 
sioned, such factors as: (a) inability to meet the 
physical standards for initial entry into the service; 
{b)_ pending voluntary or involuntary separation or 
retirement or release to an inactive status; or (c) 
inability to physically qualify for specialized duty- 
are not to be used as a basis for considering a member 
not physically qualified or physically unfit for reten- 
tion in the naval service. 

(3) After a member Has been enlisted, appointed, 
or commissioned, $ud* member will not be declared 
unfit for naval service because of disabilities which 
existed at the time of acceptance for naval service and 
(a) which have remained essentially the same in 
degree since acceptance and (b) have not interfered 
with 'the member's performance of effective naval 
service. Under such circumstances, the propriety of 
initial acceptance into the naval service of an indi- 
vidual who did not meet entry physical standards is 
not at issue. 

(4) l\Aembers who are considered temporarily or 
permanently unfit for duty should be referred to a 
medical board for appropriate disposition. For fur- 
ther guidance and information refer to SECNAVINST 
1850^3 series, the Disability Evaluation Manual (SEC 
NAVINST 1850.4), and chapter 18 of this Manual. 

15—8. Abdomen and Gastrointestinal System 

(1 ) The abdomen shall be examined by inspection 
and palpation and, if necessary, by percussion and 
auscultation. When indicated, X— ray study and labo- 
ratory tests shall be made. 

(2) The following are causes for rejection: 

(a) Cholecystectomy, sequelae of, such as 
postoperative stricture of the eommoh bile duct, 
reformii^ of stones Ifi het^tic or common bile ducts, 
or incisional hernia, or postcholecystectomy syn- 
drome when symptoms are so severe as to interfere 
with normal performance of duty, 

(b) Cholecystitis, acute or chronic, with or 
without cholelithiasis, if diagnosis is confirmed by 
usual laboratory procedures or autfientic medical 
records. 

(c) Cirrhosis regardless of absence of m'^anifes- 
tations such as jaundice, ascites, or known esophageal 
varices, ^normal liver function tests with or without 
history of chronic alcoholism. 

(d) Fistula in ano. 

(e) Gastritis, chronic hypertrophic, severe. 

(f) Hemorrhoids; 

(1) External hemorrhoids producing 
marked symptoms. 

(2) Internal hemorrhoids, if large or ac- 
companied with hemorrhage or protruding intermit- 
tently or constantly. 

(gj Hepatitis within the preceding 6 months, 
or persistence of symptoms after a reasonable period 
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of time with objective evidence of impairment of 
liver function. 

(h) Hernia: 

{1) Hernia other than small asymptomatic 
umbilical or hiatal. 

(2) History of operation for hernia within the 
preceding 60 days. 

(i) Intestinal obstruction, or authenticated his- 
tory of more than one episode, if either occurred 
during the preceding 5 years, or if resulting condi- 
tion remains which produces significant symptoms 
or requires treatment. 

(j) Megacolon of more than minimal degree, 
diverticulitis, regional enteritis, and ulcerative co- 
litis. Irritable colon of more than moderate degree. 

(k) Pancreas, acute or chronic disease of, if 
proven by laboratory tests, or authenticated medical 
records. 

(I) Rectum, stricture or prolapse of. 

(m) Resection, gastric or of bowel; or gastro- 
enterostomy; however minimal intestinal restriction 
in infancy or childhood (for example: for intussus- 
ception or pyloric stenosis) is acceptable if the in- 
dividual has been asymptomatic since the resection 
and if surgical consultation (to include upper and 
lower gastrointestinal series) gives complete 
clearance. 

in} Scars: 

(1) Scars, abdominal, regardless of cause, 
which show hernial bulging or which interfere with 

movements. 

(2) Scar pain associated with distrubance of 
function of abdominal wall or contained viscera. 

(ol Sinuses of the abdominal wall, 
ip) Splenectomy, except when accomplished 
for the following: 
11) Trauma. 

(21 Causes unrelated to diseases of the 

spleen. 

(3) Hereditary spherocytosis. 

(4) Disease involving the spleen when fol- 
lowed by correction of the condition for a period 
of at least 5 years. 

(q) Tumors. (See art. 15—27.) 
(r) Ulcer: 

(1) Ulcer of the stomach or duodenum, if 
diagnosis is confirmed by X-ray examination, or 
authenticated history thereof. 

(2) Authentic history of surgical operafibnts) 
for gastric or duodenal ulcer. 

(s) Other congenital or acquired abnormalities 
and defects which preclude satisfactory perform- 
ance of military duty or which require frequent and 
prolonged treatment. 

15—9. Blood and Blood-FortTiing Tissue 
Diseases 

(1) The following are causes for rejection: 
(a) Anemia: 
(1 1 Blood loss anemia— until both condition 
and basic cause are corrected. 



(2) Deficiency anemia, not controlled by 
medication. 

(3) Abftorrnal RBC destruction. Hemolytic 

anemia. 

(4) Abnormal RBC construction: Hereditary 
hemolytic anemia, thalassemia, and sickle cell 
anemia. 

(5) Myelophthisic anemia; Myelomatosis, 
leuteemia, Hodgkin's disease. 

(61 Primary refractory anemia: Aplastic 
anemia, tfi Ouglielmo's SyndrQine, 
(bl Hemorrhagic states: 

(1) Due to changes in coagulation Sy§tem 
(hemophilia, etc.). 

(2) Due to platelet deficiency. 

(3) Due to vascular instability. 

(4) History of hemorrhagic states if: 

(a) More than one acute episode has 

occurred. . , 

(b) Less than 7 years have elapsed since 
evidence of single acute attack. 

(c) Less than 7 years have elapsed since 
splenectomy for hemorrhagic condition. 

(c) Leukopenia, chronic or recurrent, asso- 
ciated with increased susceptibility to infection. 

(d) Myeloproliferative disease (other than leu- 
kemia): 

(1) Myelofibrosis. 

(2) Megakaryocytic myelosis. 
(3> Polycythemia vera. 

(e) Splenomegaly until the cause is remedied. 

(f ) Thromboembolic disease eKCjipt for acute, 
nonrecurrent conditions. 



15-10. Dental 

( 1 1 Purpose of Dental Standards. — The purpose 
of dental standards for entry into the Navy or 
Marine Corps is to: 

(a) Assure that persons who enter the naval 
service do not have serious dental defects which 
would permanently and significantly interfere with 
the performance of the duties which are expected 
of them. 

(b) Assure that candidates for original appoint- 
ment as commissioned officers do not require ex- 
tensive dental treatment which will necessitate fre- 
quent or prolonged absence from primary duties. 

(c) Assure that candidates for officer training 
programs possess a reasonable level of dental 
health and do not require dental treatment which 
will significantly interfere with their participation in 
the training programs. 

(d) Limit, when feasible, the amount of den- 
tal treatment needed by persons entering the naval 
service. This is desirable since the strength of the 
Dental Corps is limited by law to a number which 
is insufficient to provide all the dental treatment re- 
quired by active duty personnel. 
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(2) General Provision of Dental Standards and 
Dental Examinations.— 

(a) All dental examinations should be per- 
formed, when possible, by dental officers of the Navy 
or the Naval Reserve, even though the tatter may not 
be servirig ot active duty. When a dental officer is rtot 
available, dentai examinations of persons, other than 
^plitants for admission to the U.S. Naval Academy 
as midshipmen, and candidates for flight training 
(arts. 15-70(81 and 15-76(2) applyl, may be per 
formed by naval medical officers. 

(b) The dental examiner shall indicate on the 
examination form whether or not the examinee meets 
the dental standards which apply. Whenever an 
examinee does not meet the standards which apply 
for a specific examination, the demst txaminer shall 
enter a detailed description of the disqualifying 
condition. 

(3) Application of Dental Standards. -The dental 
standards shall apply to all persons entering the U.S. 
Navy, U.S. Naval Reserve, U.S. Marine Corps, and 
U.S. Marine Corps Reserve. 

(4) Standards for Promotion of an Officer.— Sbb 
BUPERSMAN 2220150. or MARCORPERSMAN par- 
agraph 6201. 

(SI Stm^srds for the Dental Portion of the 
TtiennialMnnual Physical Examination of an 
Officer.— A denUi examination shall be conducted as 
a part of this physical examination of a commissioned 
or warrant officer who is on active duty. Conserva- 
tion and promotion of oral health is the principal 
objective of this dental examination. When oral 
disease or dental defects are discovered, the dental 
examiner shall make suitable recommendations for 
the institution of corrective measures. 

(6) Dental Standards for Duty on a Ship or at a 
Station Not Having a Dental Officer.-\Nhenever 
practicable, officers and enlisted personnel who are 
being transferred to ships or stations where the 
services of a naval dental officer will not be available 
shall be referred to a naval dental officer for an 
examination and necessary treatment before proceed- 
ing to such ships or stations for duty. 

<7) Standards for All Categdrtes of Wmm.-Ja 
be accepted for appointment, a candidate' shall meet 
the same requirements as those prescribed for men. 

(8) Standards for Appointment to Warrant or 
Commissioned Grade.— To qualify for appointment to 
warrant or commissioned grade, an applicant must 
have sufficient teeth, natural or artificial, in func- 
tional conclusion to ensure satisfactory incision and 
mastication. 

(9) Standards for Appoinment, Enrollment, or 
Bn/isment as Midshipmen, Naval Academy; Naval 
Aviation Cadet; Aviation Officer Candidate; Officer 
Candidate and Midshipman, Merchant Marine He- 
serve; Regular and Contract Student, Naval Reserve 
Officers Training Corps; Naval Academy Preparatory 
School; Reserve Officer Candidate Course; Platoon 
Leaders Class and Officers Candidate Course, U.S 

15-6 

Change 9S . 



Marina Corps Raaerva; Officer Candidate School, U.S 
Naval Ramva; and Ot/wr Similar Officer Candidate 
Training Programs.— 

(a) The dental examiner shall become familiar 
with article 1B-3. 

(b) A candidate for appointment to one of 
the above listed officer candidate training programs 
must have a minimum of 16 natural permanent teeth 
of which a minimum of 8 must be in each arch. Such 
a candidate must have all missing teeth which cause 
unsightly spaces or significantly reduced masticatory 
or incisat efficiency replaced by brii^ or partial 
dentujcps which are wetl dettgned and in good condi- 
tion, except for civilian aviation Officer candidates 
and certain enlisted personnel, (See par. (c)(2) 
below.) Such a candidate must have received all 
required dental treatment including permanent resto- 
ration of teeth damaged by dental caries except 
minor or questionable carious areas. 

(c) The following are causes for rejection: 

(1) Apical or periodontal infection .whidi 
requires the removal and extensive replacement of 
teeth. 

(2) Carious teeth except for minor or 
questionable carious areas. Civilian aviation officer 
candidates with dental conditions not requiring im- 
mediate or extensive treatment may be considered 
dentally qualified. Active duty enlisted personnel 
who are candidates should not be disqualified for 
caries but appointments arranged for remedial treat- 
ment, 

(3) Failure to have a minimum of eight 
natural permanent teeth in eadi arch. 

(4) Infectious or chronic diseases of the 
soft tissue of the oral cavity. 

{51 Lack of satisfactory incisat or masti- 
catory function. 

(6) Marked malocclusion which requires 
early or prolonged treatment, involves tissue impinge- 
ment on either the facial or lingual/palatal gingiva, or 
in other ways jeopardizes oral health. 

{7} Retainer type orthodontic appliances 
are permissible. Orthodontic appliances attached to 
teeth for continued treatment are disqualifying ex- 
cept as noted below: 

(a) Candidates for the Naval Academy 
undergoing active orthodontic treatment will not be 
disqualified by the examining dental officer. Exami- 
nations shall be performed in accordance with 
BUMiDINST 6120.3 series and appr'opriate com- 
nients shall be made in section 74 of the SF 88 for 
review by the Department of Defense Medical Review 
Board. 

(b) Candidates for the Naval Reserve 
Officer Training Corps undergoing active orthodontic 
treatment will be considered on the basis of a 
certifying statement concerning completion date of 
treatment by the individual's orthodontist. 

(8). Perforations from the oral cavity into 
the nasal cavity or maxillary sinus. 
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(9) Tumors or cysts of the oral cavity 
which require treatment or may require treatment in 
the for«Meable future. 

(10) Unreplaced teeth which cause un- 
sightly or significantly reduced masticatory function. 

(11) Unsatisfactory restorations, bridges. 
Of dentures. 

15-11. Ears and Hsaring 

(11 The external ear and mastoid region shall be 
examined by inspection, the mastoid region by 
palpation for signs of disease. The external auditory 
canal and tympanic membrane shall be examined by 
reflected light or by a self-illuminating otoscope. 
Cerumen, if present* must be removed prior to 
attempt to visualize the tymfjanic membrane and 
prior to dewrrriinatlon of aiidttory acuity. AudiiSaiY 
acuity shall be detewnifliai b| Sutftsgram in e«h 
instance. 

(2) The fare. -The following are t»uS€S for rejec- 
tion: 

(a) Auditory canal: 

0 ) Atresia or severe stenosis of the exter- 
nal auditory cittait^ 

(2) Tumars of^eejslsrtwl auditory canal 

except mild exo^^. 

(il Severe external acute or 

chronic. 

(b) Auricle: Agenesis, severe; or sewere trau- 
matic deformity, unilateral or bilateral. 

(c) Mastoids: 

(1 ) Mastoiditis, acute or chronic. 

(2) Residual of mastoid operation with 
marked external deformity which pf rduies or inter- 
feres with the wearing of a gas ifl^k bf*hilmet. 

(3) Mastoid fistula. 

(d) . Meniere's syndrome. 

(e) Middle ear: 

(1} Acute or chronic suppurative otitis 
media. Individuals with a recent history of acute 
suppurative otitis media wilt not be accepted unless 
the condiditon Is healed and a sufficient inte-vsl of 
time subsequent to tredtrtient has elapsed to ensure 
that the disease is in fadt not efffohie. 

(2) Adhesive otitis media associated wilft 
hearing level by audiometric test in excess of the 
sisndards in subartide 15—11(3). 

(3) Acute or chronic otitis media. 

(4) Presence of attic perforation in which 
presence of cholesteatoma is suspected. 

■ (5) Repeated attacks of catarrhal otitis 
media: intact greyish, thickened drum{s). 
(f) Tympanic membrane: 

(1) Any per^ritiQtt of the tympanic 

membrane. 

(2) Severe scarring of the tympanic mem- 
brane associated with hearing level by audiometric 
test in excess of the standards in subartide 15— 11 (3). 



(3) Surgery lo rejiair perforated tympanic 
membrane within the past 120 days. 

(g) The total loss of an external ear, marked 
hypertrophy or atrophy, disfiguring deformity of the 
organ, or any acute or chronic disease of the external, 
middle, or internal ear. 

(3) Hearing. -An auditory acuity level in either 
ear by audiogram in excess of the limits in the 
following table is disqualifying for commlsstoning: 

International Standardi Orfanixation (ISO) 



500 1000 2000 3000 4O00 8000 
FrBquency(lw) 512 1024 2048 2896 4096 8192 



Maximum level Average leval in thesa 
in dacibels in three frequanciet not 
0itt»r mr, greater than 30 db 45 db 60 db * 

with no level greetor 

than 35 dfa in arty 

ona fraquency. 



*Rai»rd«d for balitliw iiifailnlt^ 

15-12. EiHicteifi|i#iid KliteM^^ 

(1) Endocrine and otetabolic disorders are so 
varied in their manifestations and frequently so 
interrelated that reosgnition of the pathological 
process ts often difficult. In this field the diagnosti- 
cian has become increasingly dependent upon labora- 
tory investigations for aid in corroboration of a 
clinical di^nosis. It should be emphasized that an 
accurate and comprehensive medical history may be 
of great value in pointing to subclinical endocrine or 
metabolic dlsorcfers. If sugar is found in the urine, 
further specimens, voided in the presence of the 
physician or authorized assistant should be ex- 
amined. In doubtful situations and in tiie presence of 
diabetes mellitus in a parent, sibling, or more than 
one grandparent, appropriate laboratory tests shall be 
made to rule out the presence of diabetes, (See art. 
15-105.) 

(2) The following are causes for rejection: 

(a) Adtenal glend, wajfuneti^n *f, of any 

degree. 

(b) Cretinism. 

(c) Diabetes mellitus or a history of diabetes 
mellitus in both natural parents. (See art. 15-12(1) 
reglrding other familial history.) 

(d) Diabetes insipidus. 

(ej Gigantism or acromegaly. 

(f ) Glycosuria, persistent, regardless of cause. 

(g) Goiter: 

(1) Simple goiter with definite pressure 
symptoms or so large in size as to interfere with the 
wearing of a military uniform or military equipment 
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(2) Thyrotoxicosis. 

(h) Gout. 

(i) Hyperinsulinism, confirmed symptomatic, 
(j) Hyperparathyroidism and hypopara- 
thyroidism. 

(I<) Hypopituitarism, severe. 

(I) Hypothyroidism, spontaneous or post- 
operative (with clinical manifestations and not based 
solely on low basal metabolic rati). 

(m) Nutritional deficiency diseases (including 
sprue, beriberi, pellagra, and scurvy) which are more 
than mild and not readily remediable or in which 
permanent pathological changes have been estab- 
lished. 

(n) Other endocrine or metabolic disorders 
which obviously preclude satisfactory performan<» of 
duty or which require frequent and prolonged treat' 
ment, 

15-13. Extremitiei 

(1) Genera/.-ThB extremities shall be carefully 
examined for deformities, old fractures and disloca- 
tions, amputations, partially flexed or anklylosed 
joints, impaired functions of any degree, varicose 
veins, and edema. The feet shall be especially ex- 
amined for flatfoot, poms, ingrowing nails, bunions, 
deformed or missing toes, hyperidrosis, bromidrosis, 
color changes, and clubfoot. When any degree of 
flatfoot is found, the strength of the feet should be 
ascertained by requiring the applicant to hop on the 
toes of each foot for a' sufficient time and by 
requiring the applicant to alight on the toes after 
jumping up several times. To distinguish between 
disqualifying and nondisqualifying degrees of flat- 
foot, the examiner shall consider the extent, impair- 
ment of function, pfogressive or steticmary nature, 
appearance in uniform, and prasence or atuenee of 
symptoms. In this connection, It should be remem- 
bered that it is ususally not the flatfoot condition 
itself which causes symptoms, but an earlier state in 
which the arches are collapsing and the various 
structures are undergoing readjustment of their rela- 
tionships. In reporting flatfoot, angles of excursion or 
limitations of motion, comparative measurements 
should be stated, and X-rays forwarded when made. 
The series of exercises described in article 15—99 will 
often bring to light defects of extremities not 
otherwise discernible. 

(2} Upper Extremities. -The following are causes 
for rejection {also art. 15-13<4)): 

(a) Limitation of motion. An individual will 
be considered unacceptable if the joint ranges of 
motion are less than the measurements listed below: 

(1) Shoulder: 

(a) Forward elevation to 90". 

(b) Abduaionto90°. 

(2) Elbow: 

(a) Flexion to ICHJ". 

(b) Extension to 15°. 



{3} Wrist: A total range of 15° (extension 
plus flexion). 

(4) Hand: Pronation to the first quarter 
of the normal arc. Supination to the first quarter of 
the normal arc. 

(5) Fingers: Inability to clench fist, pick 
up a pin or needle, and grasp an object. 

(b) Hand and fingers: 

(1) Absence (or loss) of more than 1/3 of 
the distal phalanx of either thumb. 

(2) Absence (or loss) of distal and middle 
phalanx of index, middle, or ring finger of either hand 
irrespective of the absence (or loss) of little finger, 
absence of more than the distal phalanx of any two 
of the following fingers of either hand: Index, 
middit, or ring. 

(3) Absence of hand or any portion 
thereof except for fingers as noted ibove. 

(4) Hyperdactyiia. 

(5) Scars and deformities of the fingers 
and/or hand which impair circulation, are sympto- 
matic, are so disfiguring as to make the individual 
objectionable in ordinary social relationships, or 
which Impair normal function to such a degree as to 
interfere with the satisfactory performance of mili- 
tary duty. 

(c) Wrist, forearm, elbow, arm, and shoulder: 
Healed disease or injury of wrist, elbow, or shoulder 
with residual weakness or symptoms of such a degree 
as to preclude satisfactory performance of duty, 

(3) Lower Extremities.— The following are causes 
for rejection (also see art. 15-13(4)); 

(a) Limitation of motion. -An individual will 
b« considered unacceptable if the joint ranges of 
motion are less than the measurements listed below: 

(1) Hipl 

(a) Flexion to 90°. 

(b) Extension to 10° (beyond 0). 

(2) Knee: 

(a) Full extension. 

(b) Flexion to 30°. 

(3) Ankle: 

(a) Dorsiflexion to lO". 

(b) Plantar flexion to lO". 

(4) Toes: Stiffness which interfers with 
walkir^, marching, running, or jumping. 

(b) Foot and ankle. - 

(1) Absence or loss of: 

(a) Any portion of the fool if func- 
tion of the foot is poor or running or jumping is 
impaired. 

(b) Great toe of either foot. 

(c) Dorsal flexion of great toe(s) If 
function of the foot is impaired. 

(d) Other toe(s) if function of the 
foot is poor or running or jumping is impaired. 

(2) Claw toes precluding the wearing of 
combat service boots. 

(3) Clubfoot. 
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(4) Flatfoot, pronounced instances, with 
decided everslon of tlie foot and marked bulging of 
the inner border, due to inward rotattion of the 
astragalus. 

(5) Flatfoot spastic. 

(6) Hallux valgus, if severe and associated 
with marked exostosis or bunion. 

(7) Hammer toe which interferes with the 
wearing of combat service boots. 

(8) Healed disease, injury or deformity 
including hyperdactylia, which precludes running, is 
accompanied by disabling pain, or which prohibits 
wearing of combat service boots. 

(S) Ingrowing toe nails, if severe, and not 

remediable. . 

(10) Obliteration of the transverse arch 
associated with permanent fleJKioh of the small toes. 

(11) Pes cavus with clawing, of the toes, 
tenderness under the metatarsal heads, and calluses 
beneath the metatarsal heads. 

(c} Leg, knee, thigh, and hip. - 

(1) Dislocated semilunar cartilage, loose 
or foreign bodies within the knee joint, or history of 
surgical correction of same if: 

(a) Within the preceding 6 months. 

(b) Six months or more have elapsed 
since operation without recurrence, and there is 
instability of the knee ligaments in lateral or ante' 
roposterior directions in comparison with the normal 
knee or there are abnomalities noted on X-ray; there 
is tignificant atrophy or weakness of the thigh 
musculature in comparison with the normal side; 
there is not aeceptable active motion in flexion and 
extension; of there are othfir .symptoms of internal 

derangement. 

(2) Authentic history or physipa) findings 
of an unstable or internally deranged joirit causing 
disabling pain or seriously limiting function. Indi- 
viduals with verified episodes of buckling or locking 
of the knee who have not undergone satisfactory 
surgical correction or if, subsequent to surgery, there 
is evidence of more than mild instability of the knee 
ligaments in lateral and anteroposterior directions in 
comparison with the normal knee, weakness or 
atrophy of the thigh musculature in comparison vvith 
the normal side, or if the individual requires medical 
treatment of sufficient frequency to interfere with 
the performance of military duty, 
(d) General.— 

(1) Deformities of one or both lower 
extremities which have interfered with function to 
such a degree as to prevent the individual from 
following a physirallv-a«i»B vciGation 
or which would interferi witte *6 ssrtisfactory com- 
pletion of prescribed training and performance of 
miUtary duty. 

(2J Diseases or deformities of the hip, 
knee, or ankle joint which interfere with walking, 
running, or weight bearing. 



{3} Pain in the lower back or leg which is 
intractable and disabling to the de^ee of interfering 
with walking, runMng, and weight bearing. 

(4) Shortening of a lovver extremity re- 
sulting In any limp of noticeable degree. 

(4) Micellaneous.-l'he following are causes 
for rejection (also see arts. 15-13(2) and 
(3)): 

(a) Arthritis: 

(1) Active or subacute arthritis. 

C2) Chronic osteoarthritis or traumatic 
arthritis of Iscrf^itea joints of more than minimal 
degree, which has interfered with the following of a 
physically active vocation in civilian life or which 
precludes the satisfactory performance of military 
duty. 

(3) Documented clinical history of rheu- 
matoid arthritis (atrophic arthritis). » * , 

(4) Traumatic arthritis of a m^wl^W of 
more than minimal degree. . 

(b) Disease of any bone or joint, healed, with 
such resulting deformity or regidity that function is 
impaired to such a degree that it will interfere with 

military service. ^ . ..^ 

(c) Dislocation, old unreduced; substantiated 
history of recurrent dislocations of major joints; 
instability of a major joint, symptomatic and more 
than mild; or if, subsequent to surgery, there is 
evident of more than mild instability in comparison 
with the normat ioint, weakness, or atrophy iri 
comparison with the normal sl(Je,.or if the individual 
requires medical treatment of suff Iciem ft'etjuertwto 
interfere with the performance of military duty. 

(d) Fractures: 

(1) Mai united fractures that IntSifBrfl Sig- 
nificantly with function. 

(2) Ununited fractures. 

(3) Any old or recent fracture in which a 
plate, pin, or screws were used for fixation and left in 
place and which may be subject to easy trauma; e.g., 
a tibial plate. . . 

(e) Injury of a bone or joint within the 
preceding 6 weeks, without fracture or dislocation, of 
more than a minor nature. 

(f) Muscular paralysis, contracture, or atro- 
phy, if progressive or of sufficient degree to interfere 

with military service. 

(g) Osteoftiyeffiis, active or recurrent of any 
bone; or substantiated history of osteomyelitisof any 
of the long bones, unless successfully treated 2 or 
more years previously without subsequent jecurrence 
of disqualifying sequelae as demonstrated by both 
dinical and X— ray evidence. , 

(h) Osteoporosis. 

(i) Scars, neuromas; extensive, deep, or ad- 
herer* 5cars of the skin and soft tissues or neuromas 
Of an extremity which m pairtful, interfere with 
muscular movemems* Rfreelude wearing of military 
equipment, or show a tendency to break down. 
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(jj Chondromalacia, manifested by verified 
history of joint effusion, interference with function, 
or residuals from surgery. 

15-14. Eyes and Vision 

(1) General.— 

(a) The Armed Forces National Research 
Council Vision Committee has formulated two man- 
uals on methods of examination for use by the armed 
services. These manuals are incorporated in articles 
15-93 and 15-94 (1) and (2). 

(b) It is BUMED policy that statements from 
optometrists will be accepted on all matters pertain- 
ing to eye examinations, except those involving 
definitive diagnoses of diseases. If evidence of disease 
Is Imported, theii the opinion of an ophthalmologist 
Should be sought. See arttde 15-70 regarding special 
visual examinations for naval aviators. 

(2) Special Examination Requirements. — 

(a) Candidates for Flight Training and Certain 
Naval Aviators. — Befract\on under cycloplegic is re- 
quired for all candidates for flight training as in- 
dicated in 15-75(1)(b), and for certain naval 
aviators as indicated in 15— 70(20). 

(b) Promotion. -See MILPERSMAN 2220150 
or MARCORPERSMAN, paragraph 6201 . 

(c) Visuaf acuity ta& than 20^0. -Each eye 
must have a manifest refractive error recorded in 
block 60 of SF-88. 

(3) The Eyes,— The following are causes for rejec- 
tion: 

(a) Lids: 

(1) Blepharitis, chronic more than mild. 
Individuals with acute blepharitis will be rejected 
until cured. 

(2) Blepharospasm. 

(3) Dacryocystitis, acute or chronic. 

(4) Destruction of the lids, complete or 
extensive, sufficient to impair protection of the eye 
from exposure. 

(5) Disfiguring cicatrices and adhesions 
of the eyelids to each other or to the eyeball. 

(6) Growth or tumor of the eyelid after 
than small early basal cell tumors of Ike eyelids, 
which can be cured by treafiment, and »nall non- 
progressive asymptomatic benign lesions. (See also 
art. 15-27.) 

(7) Marked inversion or eversion of the 
eyelids sufficient to cause unsightly appearance or 
watering of eyes (entropion or ectropion). 

(8) Lagophthalmos. 

(9) Ptosis interfering with vision. 

(10) Trichiasis, severe, 
(b) Conjunctiva: 

(1) Conjuctivitis, chronic, including ver- 
nal catarrh and trachoma. Individuals with acute 
conjunctivitis are unacceptable until the condition is 
cured. 



(2) Pterygium: 

(a) Pterygium recurring after three 
operative procedures, 

(b| Pterygium encroaching on the 
cornea in excess of 3 mfllin%ters or interfering with 
vision. 

(c) Cornea: 

(1) Dystrophy, corneal, or any type in- 
cluding keratoconus of any degree. 

(2) Keratitis, acute or chronic. 

(3) Ulcer, corneal; history of recurrent 
ulcers or corneal abrasions (including herpetic ulcers). 

(4) Vascularization or opacification of 
the cornea from any cause which interferes with* 
visual function or is progressive. 

(d) Uveal tract: Inflammation of the uveal 
tract except healed traumatic choroiditis. 

(e) Retina: 

(1) Angiomatoses, phakomatoses, retinal 
cysts, and other congenito-hereditary conditions that 
impair visual function. 

(2) Degenerations of |he retina to include 
macular diseases, macular cysts, holes, and other 
degenerations (hereditary or acquired) affecting the 
macula. All types of pigmentary degenerations (pri- 
mary and secondary). 

(3) Detachment of the retina or history 
of surgery for same. 

(4) Inflammation of the retina (retinitis 
or other inflammatory conditions of the retina to 
include Coats' disease, diabetic retinopathy, Eales' 
disease, and retinitis proliferans). 

(f) Optic nerve: 

(1) Congenito-hereditary conditions of 
the optic nerve or any other central nervous system 
pathology affecting the efficient function of the optic 
nerve. 

(2) Optic neuritis, neuroretinitis, or 
secondary optic atrophy resulting therefrom or docu- 
mented history of attacks or retrobulbar neuritis. 

(3) Optic atrophy (primary or second- 
ary), 

(4) Papilledema. 

(g) Lens: 

(1) Aphakia (unilateral or bilateral). 

(2) Dislocation, partial or complete, of a 

lens. 

(3) Opacities of the lens which interfere 
with vision or which are considered to be progressive. 

(h) Ocular mobility and motitity: 

(1) OFptopta, that interferes with visual 
function (i.e., may suppress). 

(2) Nystagmus, pronounced. 

(3) SO'a&ismus of 40 prism diopters or 
more uncorrectable by lenses to less than 40 diopters. 

(4) Strabismus of any degree ac- 
companied by documented diplopia. 

(5) Strabismus, surgery for the correction 
of, within the preceding 6 months. 
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(i) Miscellaneous defects and diseases: 

(1 ) Abnormal conditions of the eye or veual 
fields due to diseases of the central rwrvous system. 

(2) Absence of an eye. 

(3) Asthenopia severe, 

(4) Exophthalmos, unilateral or bilateral. 
(51 Glaucoma, primary or secondary. 
16) Hemianopsia of any type, 

(7) Loss of normal pupillary reflex reactioris 
to light or accommodation to distance of Adie's 
syndrome. ^ . . . 

(81 Low . visMal fieWs due to organic 

disease. 

(9) Night blindness associated with objec- 
tive disease of the eye. Verified congenital ntght 
blindness. 

(10) Residuals of old contusions, lacera- 
ti6ns. penetrations, etc.. which impair visual func- 
tion required for satisfactory performance of military 

(11) Retained intra-occular foreign body. 

(12) Tumors (see also art. 15—271. 

(13) Any organic disease of the 
adnexa which threatens continuity of vision or im- 
pairment of visual function. 

(14) Complicated conditions requiring con- 
tact lens for adequate correction of vision such as 
keratoconus. corneal ulcers, or irregular astig- 
matism. ^ ^ , . 

(15) Histoty of treatment by orthokeratology 
or radial keratotomy, orts ©r bu* eyes. 

(4) Visual Acuity Standards.- . 
(a) Binocular Visual Efficiency (BVE) it a 
system that considers the visual acuity of both ey^ 
rather than each eye individually and is indicated 
in percentages, BVE is determined by measuring 
the applicant's Snellen notation visual acuity in each 
eye separately and then, by use of table 1 , convert- 
ing the Snellen notation to a percentage. The re- 
sults Of the Snellen notation shall continue to be 
recorded in item 59 of SF 88 and the corrected and 
uncorrected BVE shall be reported in item 73 of 

SF 88. . ^ 

( 1 ) The minimum visual acuity requirements 
for male and female officer candidate training and 
for appointment to commissioned or warrant grade 
shall be as set forth in table 2; however, a recom- 
mendation for waiver may be submitted in accord- 
ance with section III, chapter 15, and will be con- 
sidered in light of the current needs of the naval 
service. 



(2) In addition to the visual acuity require- 
ment, reftteti^ffl error limits must not be exceeded 
for certain programs where the uncorrected BVE 
is less than 100%. These limits are presented in 
table 3. 

(b) Refractive error standards necessitate mea- 
surement of spectacle lenses by lensometer or by 
a manifest refraction if the applicant does not 
possess corrective lenses or when present prescrip- 
tion does not correct vision to 100% BVE. Naval 
aviation programs leading to the designation of 
naval aviator will continue to require cycloplegic 
refractioh. \%ua( acuity requirements for entry and 
retention in various aviation programs are contain- 
ed in section V of this chapter. 



Table 1. Binocular Visual Efficier<cv 
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/WSTH(jer/OWS— Using the uncorrected Snellen vision in the 
right eye, fM the apptciprtate vertical column and come down 
to the horizontal Hne which cofreisponds to the uncorrected vi- 
sion in the left eye. Where these columns meet, this number 
is the uncorrected BVE %. Then repeat the process using the 
corrected vision acuity to obtain the corrected BVE %. These 
two numbers are then used to determine if the applicant meets 
the visual acuity requirements for a specific program. 
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Tabts 2. Officer Training and Procurement Programs 
m»m Vhuar Acuity Standard P,og,an> Vis^l Acuity Standard ~ 

A. NAVY PROGRAMS: ^TTTTT ^ 

16. Direct Appotntment, Any degree oOrr«cttbla to at 

1. Navel Aoadamy 100% BVE uncorrected.' USNR-MC. DC, least 20/30 to tha batter 

2. Navaj Aeadamy Prep. Oo,' '^^^> eya, 

Sehool. (draft liable); Femate 

3. Prftjaet BOOST Do.* NC, and I ntorn Pro- 

4. NROTCSchoiarshIp ... Do.' sram. 

5. NROTC, College Any degree oorrectabie to 17. Appointment to 

100« BVE. Warrant Officer; 

6. NROTC, Scholarship 100% BVE uncorrected.' Dack, Operations Any degree correctable to 

from College. & Ordnance 100% BVE. 

7. NESEP .Any dagreiB correctable to Designators. 

100% BVE. b. Alt Other W.O. Any dsgrae correctable to 

8. OCS~URL Do. Dwignators. B2% BVE. 

OCS-RL&SC Any degree correctable to Direct Appointment, Any degree correctable tc 

82% BVE Merchant Marine 100% BVE 

9. NEDEP Do Officer. 

10. Merchant IWarine 20/100 each eye both correct- 

Academy, able to 20/20. 

11. Augmentation-URL .. .Any degree correctable to B. MARINE CORPS PROGRAMS: 

oiasr 100% BVE. 1. PLC (ground) NROTC. 49% ' BVE correctable to 

riLj* sn, . . , , , Any degree correctable to 100% BVE ^ 

12 JAG MSG CHC(19xx) n 2. OCC, ECP, PLC (Uw), 20% BVE 'correctable to 

1 4. Commissioning: p -^^^ ^ 

a. USN&USNR-URL Any degree correctable to (male)), NESEPr 

b USNausNR Ri A 3. Commissionlng^USMCa Do.^ 

b. USN a USNR-RL Any degree correctable to USMCR (rrwM 

Intern ProgrBm. ^- APP°'"tment to War- 20% BVE correctable to 
— ■ . rant Officer. 100% BVE,* 

'Stp'Tfr''*^ "T"'"'^** for exceptionally well^ualified applicBnts ha.mgany degree of visual acuity correctable to 100% 
le^d to n n '"^'"^ °* 3 below. Any condition which in the opinion of a qualified ophthaCoS^Jm^^ 

ZZ^e^Z^^^^B «e„-^ualified applicants having uncorrected BVE not lass than 3% arxi mu« i 

Table 3. Refractive Error Limits 
(In any marldianj 

COLLEGE TRAINING: COMMISSION: 

URL±5.5D. URL±5.5D. 
RL-SC + 5.5D. RL-SC±8.0D 
USMC±5.5D. USMC±5.5D 
USMMA ±3.250. (Waivar may be recom- 

mended to ±8.0D.) 
In addition to the above limitations, the difference in the 
refractive errors in any meridian of the two eyes (anisome- 
tropia) may not exceed 3.5D. Cylinder correction may not 
exceed ± 3.0D. 

Nwe- Refractive error in any meridian.-When the signs of 
the sphere and cylinder 1+ or-) are alike, the refractive error 
in any meridian Is the algebraic sum of the two values When 
the signs are not alike, the refractive error in any meridian is 
the higher absolute value of the two (usually the sphere) 

TS-12 
OiangeSS 
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15-15. Color Vision 

(1) Color vision tests sliail be administered and 
recorded on all applicants. Applicants for programs 
other than those listed in subarticle 15-15(2) shall be 
qualified regardless of color vision defects. Color 
vision tests shall b admifw'SiSfSd ta theise personnel, 
however, for record purposes. 

(2) The following personnel categories or pro- 
grams require that the Farnsworth Lantern Test be 
passed in order to qualify: 

(a) Applicants for appointment as commis- 
sioned officers in the unrestriaed line of the Navy or 
Naval Reserve. 

(b) Applicants for the Naval Academy. 

fe) AppMcants for Regular NROTC, except 
selectees for an appointment in the Marine Corps. 

(d) Applicants for appointment as limited 
duty officers with designators of 611x/621x, 
612x/622x, 616x/626x, or 648x. 

(e) Applicants for appointment as warrant 
officers with designators of 711x/721x, 712x/722x, 
717x/727x, or 748x. 

(f) Applicants for other officer candidate 
training programs that train candidates for appoint- 
ments in the unrestricted line of the Navy or Naval 
Reserve. 

(g) Applicants for training in naval aviation, 
diving, submarines, surface ship nuclear power, or 
other specialized schools that are listed in other 
sections of this chapter. 

1S^1€. GsAttotttrinsw System 

{11 Methods of ixamination. -Bv\(ience of vene- 
real disease or malformation shall be searched for. 
The glands penis and corona shall be exposed and the 
penis stripped in the male. Both sides of the scrotum 
and the inguinal glands shall be palpated. In the 
femate, complete inspection and palpation of the 
unnary meatus, vaginal mucosa, and palpation of the 
inguinal glan'ds shall be performed. When possible, a 
complete pelvic examination with inspection and 
bimanual palpation of the cervix, corpus uteri, and 
adnexae shall also be performed. Routine urinalysis 
to determine the absence or presence of albumin and 
sugar shall be done on ait exigmlnees, the urine being 
voided in the presen«e of one of the examiners. 
Microscopic study of the urine shall W done w»hen 

indicated. 

la) Procedure When A/ bum in or Casts Are 
f(Wtf.-When albumin, casts, hemoglobin, or red 
blood cells are found in the urine, the applicant shall 
not be accepted unless further study proves such 
findings to be of no significance. Such further study, 
if desired, should include 24 hour urine specimen for 
total protein. If urine contains between 30 and 150 
mgs of albumin per 24 hours, the following tests are 
required: 12 hour recumbent urine for total protein 
(milligrams percent and total volume), urine culture. 



creatinine clearance, micro;scoRic examination of 
urine sediment, and an ifrtraveftttuspyelogram, unless 
the presence of albumin and casts are associated with 
enlargement of the heart, high blood pressure, or 
other evidence of cardiovascular diseaffl of such 
degree that a diagnosis of renal disease may be made 
immediately. When albumin is constantly or intermit- 
tently present, the underlying pathological condition 
should, if possible, be determined and Stated as the 
cause for rejection. 

(b) Procedure When Glycosuris Is Detected. — 
If glucose is found in the urine, further specirnens 
voided in the presence of the physician OTlmHbrlzed 
assistant should be examined. In doubtful situations, 
the employment of appropriate laboratory, tests to 
demonstrate the possible existence of diabetes shall 
be made. (See art. 15-105.) If applicant is to be 
found qualified, the glycosuria must be shown to 
have been transient and not a persistent condition. 

(2) Gw/fa//a.-The following are causes for rejec- 
tion (also see art. 15—16(3). 

(a) Bartholinitis, Bartholin's cyst. 

(b ) CeifVfcitiSsp^^ew?^ or #if onjC [naf^flsted by 
leukorrhea. 

(c) Dysmenorrhea, incapacitating to a degree 
which necessitates recurrent absences of more than a 
few hours from routine activities. 

(d) Endometriosis, or confirmed history 
thereof. 

(e) Hermaphroditism. 

(f) Hydrocele, if targe or painful. 

(g) Menopausal syndrome, either physiologic 
or artificial if manifested by more than mild constitu- 
tional or mental symptoms, or artificial menopause if 
less than 13 months have elapsed since cessation of 
menses. In alt instances of artificial menopause, the 
clinical diagnosis will be reported; if accomplished by 
surgery, the pathotojfte report will be c*tained and 
recorded. 

(hi Wensyrtiit cycle, irregularities of, includ- 
ing menorrhagia, if excessive; metrorrhagia; poly- 
menorrhea; amenorrhea, except as noted above. 

(i) New growths of the internal or external 
genitalia except single uterine fibroid, subserous, 
asymptomatic, less than 3 centimeters in diameter, 
with no general enlargement of the uterus. 

(j) Oophoritis, acute or chronic. 

(Ic) Ovarian cysts, persistent and considered 
to be of clitileai significance. 

(() Pregnancy. 

(m) Salpingitis, acute or (^lYonfti. 
(n) Testicle(s); 

(1) Absence or nondescent of both testi- 
cles. 

(2) Undiagnosed enlargement or mass of 
testlfcle or epididymis. 

(3) Undescended testicle which lies with- 
in the abdomen or inguinal canal. 
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(0) Urethritis, acute or chronic. 
(p| Uterus: 

(1) Cervical polyps, cervical ulcer, or 
marked erotion. 

U) Endocervicitis, rnore then mild. 

(3) Generalized enlargement of the uterus 
due to any cause. 

(4) Malposition of the uterus if more 
than mildly symptomatic. 

(q) Vagina: 

(1) Congenital abnormalities or severe 
lacerations of the vagina. 

(2) Vaginitis, acute or chronic, nani- 
fested by leukorrhea. 

(r) Varicocele, if large or painful, 
(s) Vulva: 

(1) Leukoplakia. 

(2) Vulvitis, acute or chronic. 

(t) Major abnormalities and defects of the 
genitalia such as a change of sex, a history thereof, or 
complications (adhesions, disfiguring scars, etc.) re- 
sidual to surgical correction of these conditions. 

(3) Urinary System.— The following are causes for 
rejection (also see art. 15-16(2)); 

(a) Albuminuria if persistent or recurrent. If 
the Individual has some residual proteinuria under 
normal activity that does not exceed 150mg/24 
hours, the individual should be accepted if there is no 
protein (less than 30 mg) in the urine specimen 
collected following 12 hours of recumbency and if 
the other ejaminations required by art IS— 16(1)(a) 
are normal. 

(b) Cystitis, chronic. Individuals with acute 
cystitis are unacceptable until the condition is cured. 

(c) Enuresis determined to be a symptom of 
an organic defect (also see art, 15-23(4)(c>(2)). 

(d) Congenital malformation of the penis: 

(1) Epispadias. 

(2) Hypospadias, when accompanied by 
evidence of infection of urinary tract or if unable to 
void normally. 

(e) Hematuria, pyuria, cylindruria, or other 
findings indicative of renal tract disease. 

(f) Incontinence of urine. 

(g) Kidney: 

(1) Absence of one kidney, regardless of 

cause. 

(2) Acute or chronjc infeaions of the 

kidney. 

(3) Cystic or polycystic kidney, con- 
firmed history of. 

(4) Hydronephrosis or pyonephrosis. 

(5) Nephritis, acute or chronic. 

(6) Pyelitis, pyelonephritis. 

(h) Penis, amputation of, if the resulting 
stump is Insufficient to permit micturition in a 
normal manner. 

(1) Prostate gland, hypertrophy of, with uri- 
nary retention. 



(j) Renal calculus: 

(1) Substantiated history of bilateral 
renal calculus at any time. 

(2) Verified history of renal calculus at 
any time with evidence of stone formation within the 
preceding 12 months, current symptoms or positive 
X-ray for calculus. 

(k) Skeneitts. 
(I) Urethra: 

( 1 ) Stri dure of the ureth ra. 

(2) Urethritis, acute or chronic, 
(m) Urinary fistula. 

(n) Other diseases and defects of the urinary 
system which obviously preclude satisfactory per- 
formance of duty or which would require frequent 
and prolonged treatment. 

15-17. Head and Neck 

{}) Ganaral. -The head shall bt carefully in- 
spected, and palpated for evidtne* of injury, de- 
formity, and tumor growth. The cause of scars and 
deformity should be inquired into. The examination 
of the neck shall include careful Inspection and 
palpation for glandular enlargement, deformity, crep- 
titus, limitation of motion, and asymmetry. If either 
the head or neck is grossly enlarged, the circumfer- 
ence may be measured and the figure recorded, 

(2) Wesirf.-The following are causes for rejection: 
Xai Abnormalittes which are apparently tem- 
porary in character resulting from recsnt injuries until 
a period of 3 months has elapsed. These include 
severe contusions and other wounds of the scalp and 
cerebral concussion. 

(b) Deformities of the skull in the nature of 
depressions, exostoses, etc., of a degree which would 
prevent the individual from wearing a gas mask or 
military headgear, or whid> affect the military ap- 
pearance of '^e c^ididjBte. 

(c) Oaformities of the skull of any degree 
associated with evidence of disease of the brain, spinal 
cord, or peripheral nerves. 

(d) Depressed fractures near central sulcus 
with or without convulsive seizures, 

(e) Loss or congenital absence of the bony 
sut>sistence of the skull which has not been corrected 
by reconstructive material: 

(1) All instances involving absence of the 
bony substance of the skull which have been cor- 
rected, but in which the defect is in excess of 1 
square inch {$.45 cm^) or the size of a 25 cent piece, 
shall be referred to BUMED together with a report of 
consultation. 

(21 The report of consultation shall In- 
clude an evaluation of any evidence of alteration of 
brain function in any of its several spheres; i.e.. 
Intelligence, judgment, perception, behavior, motor 
control, and sensory function, as well as any evi.dence 
of active bone disease or other related complications. 
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Current X-rays and other pertinent laboratory data 
shall accompany such a report of consultation. 

{f) Unsightly deformities, such as large birth- 
marks, large hairy moles, extensive scars, and muttila- 
tions due to injuries or surgical operations; ulcera- 
tions; fistulae, atrofrfny, or paralysis of part of the 
face or head. 

(3) {^^.-The following are causes for rejection; 
Cervical ribs if symptomatic or so obvious 
that they are found on routine physical examinatipn. 
(Detection based primarily on X— ray is not fiOfi- 
sidered to meet this criterion.) 

(b) Congenital cysts of branchial cleft origin 
or those developing from the remnants of the 
thyroglossal duct, with or without fistulous tracts. 

(c) Fistula, chronic draining, of any type. 

(d) History of tuberculous lymphadenitis that 
has not been treated with at least 2 years of dual clrug 
antitMbcif@Mlous therapis ^; 

(e) Nonspastic contraction of the muscles of 
the neck or cicatricial contracture of the neck to the 
extent that it interferes w/ith the wearing of a uniform 
or military equipment or so disfiguring as to make the 
individual objectionable in common social relation- 
ships. 

(f) Spastic contraction of the muscles of the 
nack, persistent, and chronic. 

(g) Tumor of thyroid or other structures of 
«ie neck. (See art. 15-27(lHb)(5).) 

15—18, Heart and .Vascular System 

(1) For methods of examination refer to article 
15-98. 

(2) The following are causes for rejection; 

(a) AM organic valvular diseases of the heart, 
Inclucling those improved by surgical proceduresv 

(toll Goroftary ar^iry disease or myocafdlial 
infarction, old Or recent or true angina pectoris, at 
any time. 

(c) Electrocardiographic evidence of major 
arrhythmias such as: 

(1) Atrial tachycardia, flutter, or fibrilla- 
tion, ventricular tachycardia or fibrillation. 
. . M) Conduction defeas such as first de- 

gree atrl&!V#Mtricular block, right bundle branch 
block, and seeohd degree AV block of ifie Wencken- 
bach variety, (These conditions occurring as isolated 
findings are not unfitting when cardiac evaluation 
reveals no cardiac disease.) 

(3) Left bundle branch block, other 2nd 
and 3rd degree AV block. 

(4) Unequivocal electrocardiographic evi- 
dence of old or recent myocardial infarction; coro- 
nary insufficiency at rest or after stress; or evidence 
of heart muscle disease. 

(d) Hypertrophy or dilation of the heart as 
evidenced by clinical examination or roentgeno- 
graphic examination arxi supported by electrocardio- 



graphic examination. Care should be taken to distin- 
guish abnormal enlargement from intreased diastolic 
filling as seen in the well conditioned subject with a 
sinus bradycardia. Instances of enlarged heart by 
X-ray not supported by electrocardiographic 
examination will be fonwarded to BUMED for evalua- 
tion. 

(e) Myocardial insufficiency (congestive cir- 
culatory failure, cardiac decompenS8tf@R) tibvlous or 
covert, regardless of cause. 

(fj Paroxysmal tachycardia within the pre- 
ceding 5 years, or any time if recurrent or disabling or 
if associated with electrocardiographic evidence of 
accelerated A— V conduction {Wolff-Parkinson- 
White). 

(g) Pericarditis, endocarditis, or myocarditis, 
history or finding of, except for a history of a single 
acute idiopathic pericarditis mt txmssdcie with no 
residuals. 

(h) Tachycardia, persistent with a resting 
pulse rate of 100 or more, regardless of cause. 

(i) Congenital or acquired lesions of the aorta 
and major vessels, such as syphilitic aortitis, demon- 
strable atherosclerosis which interferes with cir- 
culation, congenital or acquired dilatation of the 
aorta (especially if associated with other features of 
Marfan's syndrome), and pronouffiilg, :ilJij«|atian of 
the main pulmonary artery. 

Mypettension evidenced by predominant 
Wood p(%si»e fBadings of 150 mm w f^om wstollc 
In an individuai over 3S years df age «ir prif0#t*(le«nt 
readings of 140 mm or more systolic in an individual 
35 years of age or less. Preponderant diastoiic 
pressure over 90 mm diastolic is cause for refection at 
any age. 

(k) Marked drculator/ instability as indicated 
by orthostatic hypotension, persistent tachycardia, 
severe peripheral vasomotor disturbances and sympa- 
theticotonSa. 

'(ij Peripheral vascular disease including Ray- 
naud's phenomena, Buerger's disease (thromboangiitis 
obliterans), erythromelalgia, arteriosclerotic and vafr 
cular diseases. Special tests will be employed in 
doubtful situations. 

(m) Thrombophlebitis: 

(1) History of thrombophlebitis with per- 
sistent thrombus or evidence of circulatory obstruc- 
tion of deep venous incompetence in the involved 
veins. 

(2 ) R ecurrent th rombopblebitis, 

(n) Varicose veins, if mpfi thafl miid, or if 
associated with edema, skin ulceration, or residual 
scars from ulceration. 

(o) Aneurysm of the heart or major vessel, 
congenital or acquired. 

(p) History and evidence of a congenital 
abnormality which has been treated by surgery but 
with residua! abnofmalitles or complications, for 
example: Patent ductus arteriosus with residual 



25 Nov 80 



15-15 
€hmge9S 



15-19 



MANUAL OF THE MEDICAL DEPARTMENT U.S. NAVY 



15-19 



cardiac enlargement or puirnonary hypertension; re- 
section of a coarctation of the aorta without a graft 
when there are other cardiac abnormalities or compli- 
cations; closure of a secundum type atrial septal 
defect when there are residual abnormalities or 
compitcations. 

(q) Major congenital abnormalities and de- 
fects of the heart and vessels unless satisfactorily 
correaed without residuals or complications. Uncom- 
plicated dextrocardia and other minor asymptomatic 
anomalies are acceptable. 

{r) Substantiated history of rheumatic fever 
or chorea within the previous 2 years, recurrent 
attacks of rheumatic fever or chorea at any time, or 
with evidence of rrai^ual ^rdisc itm\wgpi. 

1S-19. Hsigtn, Wsitrfttr and Btxjfy fuHd 

(1) Height-The applicant's height shall be meas- 
ured in inches to the nearest one— half inch (1.27 cm) 
(aviation to the nearest tenth of an inch (0.25 cm), 
art. 15-70(4)(a)(3)), without shoes, by a measuring 
scale known to be accurate. Height shall be recorded 
in inches (with centimeters shown in parentheses). To 
convert to centimeters multipfy ineWs by 2 JN. The 
table below set* ferth the minimuni and inaxifourri 
heights acceptable for the several cattgori^s of naval 
service. 

Minimum and msximum ^sndanJi of haight 



Category Minimum ™ 

mom 



in. cm 

1. Officer Training Programs: 

a. Unrestricted Line input .... 62 (167,48) 

b. Re«ricted Line & Staff 

Corps input 60 (152.401 

C. Marine Corp*, Alt 

Programs 66 (187.64) 

2. Appoimment; DSN & USNR: 

a. Unrestricted Line 62 (157,48) 

b. Restricted Line & Staff 

Corps 60 (152.40) 

c Warrant Officer & Limited 
Duty Officer; 

( 1 ) Deck, Operations & 

Ordnance Oetignaton ^ 1157.48) 

(2) All Other Designators ... 60 (152.40) 

3. Appointment, USMC. USMCR: 
a. All Categories, Including 

WO , 66 (167.64) 

4. Navy and Marins Corps, 

Females: 

a. AH Categories 60 (152.40) 



(2) Weight.-Jhe applicant shall be weighed, in 
undergarments only, on a standard set of scales which 
is known to be correct. The weight shall be recorded 
in pounds (with kilograms shown in parent)1leiies). 
Fractions of pounds shall not be recorded. To convf rt 
to klfograms, multiply pounds by 0.4S. The appli- 
cant's weight should be well distributed and in 
proportion to age, sex, and skeletal structure. The 
following tables (1, 2, and 3) set forth the suggested 
minimum and maximum weight limits as related to 
age and height. The tables are provided as a guide to 
medical examiners and should not be construed too 
strictly. For example, an Individual may fall between 
the extremes of the minimum and maximum and be 
not qualified becaiiss of marked variations in physical 
pr^porticffvs. An appticsm. homester, whose weight 
fslls at the extremes of either the minimum or 
maximum range is acceptable only if applicant is 
obviously aaive, of firm musculature, and evidently 
vigorous and healthy. When doubt exists as to proper 
proportionment, photographs taken in appropriate 
attire (such as bathing suit) to show trunk and limb 
development should be forwarded with the physical 
examination report to the Bureau for consideration; 
this applies also to individuals above the maxirinum 
weight who present proper proportionment and are 
evidently vigorous and healthy. 

(3) Bod/ Build.— A thorough, general inspection 
of the entire body shall be made, noting the 
proportion and symmetry of the various parts of the 
body, the chest development, the condition and tone 
of the muscles, and general nutrition. The build shall 
be recorded as slttider, medium, heavy, or c^ese. The 
following are causes for rejection: 

(a) Congenital malformation of hones and 

joints. 

(b) Oefictertt muscular development which 
would interfere with the completion of required 
training. 

(c) Evidences of congenital asthenia (slender 
ijones; weak thorax; visceroptosis; severe, chronic 
constipation; or "drop heart" if marked in degree). 

(d) Obesity. Even though the individual's 
weight is within the maximum shown in article 
15-19ffi) (t^tes 1, 2, and 3), the Individual shall be 
reported as not physicafly qualified when the examin- 
ing physician considers that the weight in relation to 
the body structure and musculature constitutes obe- 
sity of such a degree as to interfere with the 
satisfactory completion of required training. 



'Maximum; height for all categories it 78 Inches (198.12 cm). 
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Tabie 1, Weight standarcte tor mate of ficere and officer candidates Navv and IVIarine Corps, 

except avistton {wnfonnel 



Weight aeeordtng to age arfd height 





Minimum 




Maximum 
(Weight in parentheses )s jcilograms) 




Height 
inches ( cmj 


(regardless 
of age) 


16—20 v!6ar* 


21—30 yaai^ 


31-35 years 


36-40 ymn 


41 yaartand over 


58 (147.32) 

59 (149.B6) 
60(152.40) 
61 (154.94) 
62(157.48) 
63(160.02) 


98(44.10) 
^ (44.65) 
100 (46.00) 

1 02 (45.90) 

103 (46.35) 

104 (4&80) 


147 (66.15) 
152 (68.40) 
158(71.10) 
163 (73.35) 
168(75.60) 
174 (78.30) 


1 bs tQo.SD) 
157 (70.65) 
163 (73.35) 
168 (75.60) 
174 (78.30) 
5 on fsi tv\\ 


1 (R7 OR) 

156 (70.20) 
162 (72.90) 
167 (75.15) 
173 (77«5) 
17lt tBQ 101 


147 (66 15) 
1 52 (68.40) 
157 (70.65) 
162 (72.90) 
16i (75.60) 
173 (77.85) 


140 (63.00) 
145 (65.25) 
150(67.50) 
155 (69.75) 
160 (72.00) 
165 (74.25) 


64(162.56) 
65(165.10) 
66(167.64) 
67(170.18) 


105 (47.25) 

106 (47.70) 

107 (48.15) 
111 (49.95) 


1 79 (80.55) 
1S5 (83.25) 
191 (85.95) 
197 (88.65) 


185 (83.25) 
191 (85.95) 
197 (88.65) 
203 (91.35) 


184 (82.80) 
190 (85.50) 
196 (88.20) 
202 (90.90) 


179(80.65) 
184(82.80) 

190 (85.50) 
196(88.20) 


171 (76.95) 
176 (79.20) 
182 (81.90) 
187 (84.16) 


68(172.72) 
RQ 1176 26) 
70(177.80) 
71 (180.34) 


115(51.76) 
1 19 (53.55) 
123 (55.35) 
127 (57.15) 


203 (91 JS) 
7<39 (94.06) 
21 5 (96.75) 
221 (99.45) 


209 (94.05) 
215(96^75) 
222 (9dJ0) 
228 (102.60) 


208 (93.60) 
214(96.30) 
220 (99rj;p0) 
227 (102.15) 


202 (90.90) 
208 (93.60) 
214 (96.30) 
220 (99.00) 


193 (86.85) 
198(89.10) 
204(91.80) 
210 (94.50) 


72 (182.88) 

73 (185.42) 

74 (187.96) 
75(190.50) 


131 (58.95) 
135(60.75) 
139(62.65) 
143 (64.3S) 


227 (102.15) 
233 (104.85) 

240 (loaoo) 

246(110.70) 


234(105.30) 
241 (108.45) 
248(111.60) 
254(114.3(» 


233 (104.85) 
240 (108.00) 
246(110.70) 
2^(113.85) 


226 (101.70) 
233 (104.85) 
239 (107.55) 
246 (110.70) 


216 (97.20) 
222 (99.90) 
228(102.60) 
234 (105.30) 


76 (193.04) 

77 (195.58) 
78(198.12) 
79 (200.66) 


147(66.15) 

151 (67.95) 
153(68.85) 
157 (70.65) 


263(113.85) 
260(117.00) 
267(120.15) 
273 (122,85) 


aei (117.45) 
268(120.60) 
275(123.75) 
383 t126JQ) 


260(117.00) 
266(119.70) 
273(122.85) 
280(126.00) 


252(113.40) 
259 (116.55) 
266(119.70) 
273 (122.85) 


241 (108.45) 
247 (111.15) 
254(114.30) 
260(117.00) 



Nota. -Hcfght standards are contained in art. IS- mil. 
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Height (inches) 
(Centimeters) 



Table s. Weight standards for Navy and Marine Corps aviation pe«SQfine)j^1Mudinga«9^to(>m candidates 

64 65 66 67 69 70 71 72 73 74 75 76 77 78 

(162.56) (165.10) (167.64) (170.18) (172.72) (175.26) (177.80) (180.34) (182.88) (185.42) (187.96) (190.50) (193.04) (195.^ (198.12) 
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Weigiit 

Minimum (pounds). 

(Icilograms) . . . 
Maximum (pounds) 

(■(ilograms) 



105 106 107 111 lis 119 123 127 131 135 139 143 147 151 153 

(47.201 (47.70) (48.1S) (48.^) (51.75) (53.55) (55.35) (57.18) (68.95) (60.75) (62.55) (64.35) (66.15) (67 95) (68 85) 

160 165 170 175 181 186 192 197 203 209 214 219 225 230 235 

(72.00) (74.25) (76.50) (78.7S) (81.45) (83.70) (86.40) (88.65) (91.35) (94.05) (96.30) (98.55) (101 25)(103 50) (105 75) 
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Weight according to ege and hiight 



Maxliwm 

Miniinum (Wefghtt rn parentheses ere kilograms) 



Height 
in (cm) 


(regardless 
of age) 


17-20 


21-24 


25-30 


31-35 


36-40 


41 year* and over 


58 (147.32) 

59 (149.86) 

60 (152,40) 

61 (154.94) 


90 (40.50) 
92 (41 .40) 
94 (42.30) 
96 (43.20) 


121 {54.45} 
123 (55.35) 
125(56.25) 
127 (57.15) 


123 (55.35) 
125 (56.25) 
127 (57,15) 
129 (58.05) 
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15-20. Lungs and Chest Wall 



(1) A history pertaining to past pulmonary di- 
seases shall be obtained from the appHcant; the chest 
shall be examined by inspection, palpation, percus- 
sion and auscultation; and finally a roentgenograph ic 
examination of the chest shall be made (see art. 
15-101) as part of the examination to determine 
physical fitness for entry into the services, 

(a) W/sftj/-/.— The applie^nt shall be ques- 
tioned regarding contact with tuberculosis. Familial 
tuberculosis may indicate a constitutional predisposi- 
tion to the disease as well as opportunity for 
infection. Since pleurisy, with or without effusion, is 
a frequent indication of early tuberculosis, the 
greatest care should be taken in examining applicants 
who have apparently recovered from pleurisy. An 
occupational history of mining, sandblasting, or other 
enclosed exposure to dust should make the pneu- 
moconioses suspect. A history of any of the following 
symptoms, especially when protracted, should give 
suspicion of significant pulmonary pathology: fever, 
malaise, night sweats, cough and expectoration, hem- 
optysis, wheezing, dyspnea, hoarseness, loss of appe- 
tite, loss of strength, loss of weight, or any decrease 
in activity tolerance. 

(b) Examination.— The applicant should be 
seated In a comfortable relaxed position with direct 
light falling upon the efiftst. Careful comparison of 
the findings elfcted over symmetrical areas on the 
two sides of the chest gives the most accurate 
information regarding the condition of the underlying 
structures. 

(c) infection. —Observe for asymmetry of 
the thoracic cage; asymmetry, dimpling or nipple 
retraction of the breasts; abnormal pulsations; atro- 
phy of the shoulder girdle or pectoral muscles; and 
limited or lagging e»epansion on forced inspiration. 
The large, rounded, relatively immobile "barrel" 
chest may be regarded as evidence of significant 
pulmonary emphysema. 

(d) Palpation. -Observe for tumors of the 
breast or thoracic wall, enlarged cervical, supra- 
clavicular, or axillary lymph nodes, deviation of 
the trachea in the suprasternal notch, and thrills 
associated with respiration or the cardiac cycle. 
Instruct the examinee to repeat such a word as 
"moon"or "ninety-nine" in a deep voice and palpate 
symmetrical areas over the tvvo lungs for differences 
in the intensity of tactile fremitus. 

(e) Percuss/on.— Light percussion should be 
used with the pteximeter finger held lightly against 
the chest parallel to the ribs. Thus slight changes in 
the percussion note are best felt and heard when 
symmetrical areas of the two lungs are percussed. 
Note mobility of the diaphragm by percussing the 
lung bases at forced inspiration and again at forced 
expiration. 



(f) A uscu/tation. —Instruct applicant to 
breathe freely but not deeply through the mouth. 
Listen to an entire respiratory cycle before moving 
the stethoscope bell to another area. Note wheezing, 
rales, or friction rubs. Compare the pitch and intensity 
of breath sounds heard over symmetrical areas of the 
two lungs. Instruct applicant to whisper such words 
as "one— two— three." Note increase or decrease in 
intensity of whispered vdce conduction over sym- 
metrical areas of the two lun^. There isnormaliy an 
increase in pitch and intensity of the breath sounds 
and whispered voice over the apex of the right lung as 
compared to the left because of the closer proximity 
of the trachea to the former. Instruct applicant to 
exhale, cough lightly, and immediately inhale. Auscul- 
tate the chest during this process. Note any rales, 
paying particular attention to moist rales that 
"break" with the cough or fine rales heard at the 
beginning of inspiration immediately after cough. 

tg) Functional Examino0dn,— 

(1) A careful histor/ of functional capa- 
city under stress and exercise shall be taken. Any 
applicant presenting a history suggestive of chronic 
pulmonary disease or functional incapacity shall be 
carefully examined in that respect. 

(2) The ability to ascend and descend a 
full flight of stairs is a rough test of functional 
capacity. The applicant will be observed during this 
exercise and any cyanosis, dyspnea, unusual respira- 
tory distress, or other abnormal findings will be 
noted. 

(3) Where airway obstruction is a ques- 
tion, the "match" test may be used. The applicant is 
asked to blow out a half-burned match, held 6 inches 
from the mouth (fully open). The applicant is asked 
to take a full breath and blow out the match with a 
single, maximal expiration (mouth wide open, lips 
not pursed). Individuals unable to extinguish the 
match should be (xinsidered to have a significant 
degree of airway obstruction. 

(2) General.— The following are causes for rejec- 
tion: 

(a) Abnormal elevation of the diaphragm on 
either side. 

(b) Acute abscess of the lung, 

(c) Acute bronchitis until the condition is 

cured. 

(d) Acute fibrinous pleurisy, associated with 
acute nontuberculous pulmonary infection. 

(e) Acute mycotic disease of the lung such as 
coccidioidomycosis and histoplasmosis. 

(f) Acute nontuberculous pneumonia. 

(g) Foreign body in trachea or bronchus. 

(h) Foreign body in the chest wall causing 
symptoms. 

(i) Lobectomy, history of, for a nontubercu- 
lous, nonmalignant lesion with residual pulmonary 
disease. Removal of more than one lobe is cause for 
rejection regardless of the absence of residuals. 
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(j) Other traumatic lesions of the chest and 
its contents. 

(k) Pneumothorax or history thereof within 1 
year of date of examination if due to simple trauma 
or surgery; within 3 years of date of examination if of 
spontaneous origin. Surgical correction is acceptable 
if no significant residual disease or deformity remains 
and pulmonary function tests are within normal 
limits. 

(I) Significant abnormal findings on physi- 
cal examination of the chest, 

(m) Significant pulmonary functional incapa- 
city. 

(3) Tuberculous Lesions. -The following are causes 
for rejection (see also art. 15—26): 

(a) Active tuberculosis in any form or loca- 
tion. 

(b) Pulmonary tuberculosis, active within the 
pasts years. 

(c) Substantiated history or X-ray findings 
of pulmonary tuberculosis of more than minimal 
extent at any time; or minimal tuberculosis not 
treated with at least 24 months of approved chemo- 
therapy consisting of at least two antituberculous 
drugs or combined diemotherapy and surgery (sur- 
gery at lea^t 1 year prior to discontinuation of 
therapy and the antituberculous chemotherapy being 
no less than 24 months duration and utilizing at least 
two antituberculous drugs). 

(4) Nontuberculous Lesions.— The following are 
causes for rejection: 

(a) Acute mastitis, chronic mastitis, if more 
than mild. 

(b) Bronchial asthma or recurrent asthmatic 
bronchitis since 12th birthday. 

(c) Brbn#iitts» chronic, with evidisnGe of put- 
monary function d'llturbanGe. 

(d) Bronchiectasis. 

(e) Bronchopleural fistula. 

(f) Bullous or generalized pulmonary em- 
physema. 

(g) Chronic abscess of lung. 

(h) Chronic fibrous pleural adhesions of suf- 
ficient extent to interfere with pulmonary function 
or obscure the lung field in the roentgenogram, 

(i) Chronic mycotic diseases of lung 
including coccidioidomycosis; residual cavitation dr 
more than a few small sized inactive and stable 
residual nodules demonstrated to be due to mycotic 
disease. 

(j) Congenital malformations or acquired de- 
formities which result in reducing the chest capacity 
and diminishing the cardiac or respiratory functions to 
such degree as to interfere with vigorous physical 
exertion, or that produce disfigurement when the 
applicant is dressed. 

(k) Empyema, res'rdual sacculation or un- 
healed sinuses of chest wall following operation for 
empyema. 



(I) Extensive pulmonary fibrosis from any 

cause. 

(m) Foreign body in the lung or mediastinum 
causing symptoms or active inflammatory reaction. 

(n) Multiple cystic disease of the lung or 
solitary cyst which is large and incapacitating. 

(o) New growth of breast. 

(p) Osteomyelitis of. rib, sternum, clavicle, 
scapula, or vertebra. 

(q) Pleurisy with effusion of unknown origin 
within the previous 2 years. 

(r) Sarcoidosis. (See 15-26.) 

(s) Suppurative periostitis of rib, sternum, 
clavicle, scapula, or vertebra. 

16-21. Mouth, Nose, Pharynx, Trachea, 
Esophagus, and Larynx 

(1) General. —f>i complete examinatton by re- 
flected light shall be made of the anterior and 
posterior nares, the nasopharynx and pharynx, and 
when necessary, the larynx. When considered neces- 
sary, transillumination and X-ray shall be employed. 

(2) The Mouth. -The following are causes for 
rejection: 

(a) Hard palate, perforation of. 

(b) Harelip, unless satisfactorily repaired by 
surgery. 

(c) Leukoplakia, if severe, 

(d) Lips, unsightly mutilations of, from 
wounds, burns, or disease. 

(e) Ranula, if extensive. For other tumors, 
see also article 15—27. 

(3) Nose.— The following are causes for rejection: 
(a) Allergic manifestations. 

(1 ) Chronic atrophic rhinitis. 

(2) Hay fever, \i severe. 

tb) Choana, atresia, or stenosis of, if sympto- 
matic. 

(c) Nasal septum, perforation of: 

(1) Associated with interference of func- 
tion, ulceration or crusting, and when the result of 
organic disease. 

(2) If progressive. 

(3) If respiration is accompanied by whis- 
tling sound. 

(d) Sinusitis, acute. 

(e) Sinusitis, chronic: 

(1) Evidenced by chronic purulent nasal 
discharge, large nasal polyps, hyperplastic changes of 
the nasal tissues and other signs and symptoms. 

(2) Confirmed by transillumination or 
X-ray examination or both. 

(4) Phsgynx, Trachea, Esophagus, and Larynx.- 
The following are causes for rejection; 

(a) Dysphonia due to plica ventricularis. 

(b) Esophagus, organic diseases of, such as 
ulceration, varices, achalasia, peptic esophagitis, if 
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confirmed by appropriate X-ray or esophago- 
scopic examinations. 

(c) Laryngeal paralysis, sensory or motor, dut 
to any cause^ 

(d) Larynx, organic disease of, such as 
neoplasm, polyps, granuloma, ulceration, and 
chronic laryngitis. 

(e) Tracheostomy or, tracheal fistula. 

(5) Other Defects and Diseases. — The following 
are causes for rejection: 

(a) Aphonia. 

(b) Deformities or conditions of the mouth, 
throat, pharynx, larynx, esophagus, and ncse which 
interfere with mastication and swallowing of ordi- 
nary food, with speech, or with breathing. 

(c) Destructive syphilitic disease of the mouth, 
nose, throat, larynx, or esophagus. 

(d) Pharyngitis and nasopharyngitis, chronic, 
with positive history and objective evidence, if of 
such a degree as to result in excessive time lost in 
the military environment. 



15—22. Neurological Disorders 

(1) The neurological examination shall be con- 
ducted as follows: The individual shall walk a 
straight line at a brisk pace with eyes open, stop, 
and turn around. The individual shall then return 
in the same manner with eyes closed, stop, and turn 
around. Look for spastic, ataxic, incoordinate, or 
limping gait; absence of normal associated move- 
ments,- deviation to one side or the other; the 
presence of abnormaf involuntary rnovements; un- 
due difference in performance with the eyes open 
and closed. The individual shall then stand erect, 
feet together, arms extended in front. Look for 
unsteadiness and swaying, deviation of one or both 
of the arms from the assumed position, tremors, 
or other involuntary movements. With eyes closed, 
the candidate shall then touch his/her nose with 
the right and then the left index finger. Look for 
ataxia, tr©nors, overshooting, particularly at the 
end of the movement. Examine joint and spine 
movements and muscle condition. Look for mus- 
cle atrophy or pseudohypertrophy, muscular weak- 
ness, limitation of joint movement, and spine stiff- 
ness. As to pupils, look for irregularity, inequality, 
diminished or absent contraction to light, move- 
ments of eyes, facial muscles, and tongue. Look 
for strabismus, ptosis, sustain^ nystagmus, 
tremors of retracted lips, asymmetry or tremors of 
face Of tongue. Sen^tion shall be examined by 
pricking lightly each side of the forehead, bridge 
of nose, and chin, across the volar surface of each 
wrist, and dorsum of each foot. Look for inequal- 
ity of sensation right and left. If these sensations 
are abnormal, vibration sense should be tested at 
ankles and wrists by tuning fork. With eyes closed, 
the candidate shalf move each heel down the other 



leg from knee to ankle. Test sense of movement 
of great toes and thumb. Look for diminution or loss 
of vibration and sensie of, portion, and ataxia. Knee 
jerks and plantar re' lexes should be tested. When 
indicated, appropriate laboratory tests and X-ray 
examinations shall be made. 
(2) The following are causes for rejection: 

(a) Degenerative disorders: 

(1) Cerebellar and Friedreich's ataxia. 

(2) Cerebral arteriosclerosis. 

(3) Encephalomyelitis, residuals of, which 
preclude the satisfactory performance of military 
duty. 

(4) Huntington's chorea. 

(5) Multiple sclerosis. 

(6) Muscular atrophies and dystrophies of 
any type. 

(b) Miscellaneous: 

(1) Congenital malformations if associated 
with neurological manifestations and meningocele 
even if uncomplicated. 

(2) History of chronic motion sickness. 

(3) Migraine, when frequent and incapaci- 
tating. 

(4) Paralysis or weakness, deformity, dis- 
coordination, pain, sensory disturbance, intellectual 
deficit, disturbance of consciousness, or personality 
abnormality regardless of cause which is of jsuch 
a nature or degree as to preclude the sa^aotory 
performance of military duty. 

(5) Tremors, spasmodic torticollis, 
athetosis, or other abnormal movements more than 
mild. 

(c> Neurosyphilis of any form {general paresis, 
tabes dorsalis, meningovascular syphilis). 

<d) Paroxysmal convulsive disorders, distur- 
bances of consciousness, all forms of psychomotor 
or temporal lobe epilepsy or history thereof except 
under the following circumstances: 

(1) No seizure since age 5. 

(2) Individuals who have had seizures since 
age 5 but who, during the 5 years immediately 
preceding examination for military service, have 
been totally seizure free and have not been taking 
any type of anticonvulsant medication for the en- 
tire period will be considered on an individual basis. 
Documentation in these cas^ must be from attend- 
ing or consulting physician and the original ^ec- 
troencephalogram tracing (not a copy) taksn writhin 
the preceding 3 months must be submitted for 
evaluation by COMNAVMEDCOM. 

(e) Peripheral nerve disorder: 

(1) Polyneuritis. 

(2) Mononeuritis or neuralgia which is 
chronic or recurrent and of an intensity that is 
periodically incapacitating. 

(3) Neurofibromatosis, 

(f) Spontaneous subarachnoid hwnontWQi, 
verified history of, unless cause has been wrgicSly 
corrected. 
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15—23. Psychoses, Psychoneuroses, and 
Personality Disorders 

( 1 1 Examination Technic. — 

(a) The diagnosis of most psychiatric disorders 
depends upon an adequate longitudinal history. 
When necessary, this information should be cor- 
roborated by supplemental infornnation from fam- 
ily, family physician, schools, churches, hospitals, 
social service or welfare agencies, and courts. 

(b} Mental and personality difficulties are most 
clearly revealed in the candidate's behavior toward 
those with whom the candidate feels relatively at 
ease. The most successful approach is one of 
straightforward professional inquiry, coupled with 
real respect for the individual's personality and due 
consideration for the candidate's feelings. 

(c) The psychiatric examination should be 
conducted out of hearing of other persons. Signifi- 
cant historical information might be withheld when 
the individual feels that the responses must be im- 
personal and gives replies that will not impress 
listeners with his/her peculiarity. The examiner 
should pay close attention to the content and im- 
plication of everything said and to any other clues, 
and, in a matter— of —fact manner, followup what- 
ever is not self —evident or within aqceptable limits 
of normal. 

(d) The Standard Form 93 shall be carefully 
reviewed before the candidate is examined by the 

medical officer. If any of the last 5 items in ques- 
tion 1 1 are checked "yes", the examiner should be 
alerted to possible psychiatric difficulties in the can- 
didate. There are, in addition, other items which 
could possibly indicate emotional difficulties. For 
example, "yes" answers to several of the follow- 
ing might be indicative of anxiety, depression, or 
frustration in interpersonal relationships: dizziness 
or ■fainting spells, shortness of breath, palpitation 
Of j::K)unding heart, bed wetting since age 12, at- 
tenipfed suicide, been a sleepwalks, or stutters or 
stammers habitually. 

(e) In an attempt to predict how an individual 
will adjust in the future, a review of past adjustment 
is the most accurate guideline on which to base an 
opinion. Therefore, the candidate's occupational, 
school, and previous (if anyl military records should 
be thoroughly investigated. The candidate's abil- 
ity to adhere to the expected social mores is fur- 
ther evidence of emotional stability; therefore, 
civilian disciplinary records shall be carefully 
evaluated. 

(f ) To evaluate the applicant's ability to adjust 
to the demands of military service, it is desirable 
to estimate the capacity for duty under the follow- 
ing conditions: (1) separation from home and fam- 
ily; (2) restricted environment aboard ship; t3) nec- 
essity for obedience to military discipline; (4) lack 
of privacy; (51 extremes of climate; (6) exhaustion; 
and (7) the possibility of bodily injury, 

(g) It is fully appreciated that a candidate's 
motivation for service cannot always be deter- 
mined. In fact, the candidate's motivation may be 

3 Aug 84 



sincere, under the less stressful demands of service, 
only to biecome unmotivated during periods of rig- 
orous training or arduous duty, with a demon- 
stration of the applicant's basic psychopaiitology. 

( h) The examiner, during the course of a rou- 
tine physical examination of the candidate, has 
ample opportunity to be aware of the following; 
(1) inability to understand and execute requests 
promptly and adequately; (2) lack of normal 
response; 13) abnormal anxiety; (4) silly inap- 
propriate laughter; (5) abnormal seclusiveness; 
{6) over displays of hostility or stubbornness; 
(7) retarded psychomotor activity; (8) abnormat 
shyness; (9) paranoid tendencies; (10) obviously 
below normal I.Q.; (111a history of enuresis or 
sleepwalking persisting into late childhood or 
adolescence (see also art. 15— 23(4)(c)); and 
(12) abnormal autonomic nervous system 
responses; i.e., giddiness, fainting, blushing, ex- 
cessive sweating. Note also the lack of suoh nor- 
mal anxiety or autonomic responses as might rea- 
sonably be expected under circumstances of ex- 
amination and other processing. 

{i| The psychiatric member of the formal phys- 
ical examination board for the U.S. Naval Academy 
and the ROTC Four^Year Scholarship Program shall 
administer the betow Reading Aloud Test to each 
candidate. For other officer candidates, the test 
shall be administered by a psychiatrist (if available), 
or the medical examiner, if there is evidence or 
history of speech impediment of any degree. The 
test shall be administered as fallows: ( 1 ) have the 
candidate stand erect, face the; medical examiner 
across the room and read aloud, as if eonf renting 
3 class of students; (2) if the candidate pauses, even 
momentarily, on any phase or word the medical ex- 
aminer immediately and sharply says, "What's 
that?", and requires the examinee to start over 
again with the first sentence of the test; (3) on the 
second trial, the true stammerer usually will halt 
again at the same word or phonetic combination 
and will often reveal serious stammering. 

Reading Aloud Test 

You wished to know alt about mv grandfather. Well, he is 
nearly 93 years old; he dresses himssetf in. an ancient black 
frock-coat, usually minus several butloris; yet he still thinks 
as swiftly as ever, A long, flowing beard clings to his chin, giv- 
ing those who observe him a pronounced feeling of the utnnost 
respect. When he speaks, his voice is (ust a bit cracked and 
quivers a trifle. Twice each day he plays skillfully and with zest 
upon our small organ. Except in winter when the ooze or snow 
or ice is present, he slowly takes a short walk in the open air 
each day. We have often urged him to walk more and smoke 
less, but he always anSvfflirs, "Banana Oil." Grandfather likes 
to be nsodern in his langiuage. 

(2) Psychoses. -The following are causes for 
rejection: 

(a) Psychosis. 

(b) Authenticated history of psychotic illness 
other than of a brief duration associated with a toxic 
or infectious process. 
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(3) Psychoneurose&—The following are causes for 
rejection: 

(a) Historv of psychoneurotic reaction wliich 

caused: 

(1) Hospitalization. 

(2) Prolonged care by a physician. 

(3) Loss of time from normal pursuits for 
repeated periods even if of brief duration, or— 

(4) Symptoms or behavior of a repeated 
nature which impaired school or work efficiency. 

(b) History of a brief psychoneurotic reaction 
or nervous disturbance within the preceding 12 
months which was sufficiently severe to require 
medical attention or absence from work or school for 
a brief period. 

(4) Personality Disorders. -The following are 
causes for rejection: 

(a) Personality disorders or mental retarda- 
tion as listed in International Classification of Di- 
seases, current edition. 

<1) Frequent encounters with law en- 
forcement agencies, or antisocial attitudes or behavior 
which, while not a cause for administrative rejection, 
are tangible evidence of an impaired characterological 
capacity to adapt to the military service. 

{2) Overt homosexuality or other forms 
of sexual deviant practices such as exhibitionism, 
transvestitism, voyeurism, etc. 

(3) Chronic alcoholism or alcohol addic- 
tion. 

(4) Prug addiction, 

@) Drug abuse characterized by: 

(a) The evidence of use of any nar- 
cotic drug, barbiturate, amphetamine, or hallucino- 
genic substance at time of examination when the use 
cannot be accounted for as the result of the advice of 
a recognized health care practitioner. 

(b) Use, other than that prescribed 
by a recognized health care practitioner of any 
narcotic drug within a 1— year period prior to 
examination. 

(c) The repeated use of any drug or 
chemical substance, including marijuana, with such 
frequency that it appears that the examinee has 
accepted the use of or reliance on these substances as 
part of the examinee's pattern of behavior (see also 
TB MED 290; NAVMED P-5116; AFP 160-33). 

(d) Those instances of use of mari- 
juana (riot habitual use) or experimental or casiual use 
of other drugs, lexcept as irtdicated in {b} above, may 
be waived by coitipetent authority, as established by 
the respective service, providing there Ts no history of 
repeated drug uses and there is evidence of current 
drug abstinence and the individual is otherwise 
qualified for service. 

(6) Alcohol abuse. The cause of rejection 
for appointment, enlistment, and induction is the 
repeated irresponsible use of alcoholic beverages 
which leads to misconduct, unacceptable social be- 



havior or impairment of an individual's performance 
in the examinee's place of employment or educa- 
tional facility, physical or mental health, fihancial 
responsibility or personal relationships within 1 year 
of examination {see also TB MED 290; NAVMED 
P-5116; AFP 1«)-33). 

{b) Character and behavior disorders where it 
is evident by history and objective examination that 
the degree of immaturity, instability, personality 
inadequacy, and dependency will seriously interfere 
with adjustment in the military service as d^i^oi^' 
strated by repeated inability to maintain reasontable 
adjustment in school, with employers and fellow- 
workers, and other society groups. 

(c) Other symptomatic immaturity disorders 

such as: 

(1) Stammering, stuttering, or lisping 
which interferes with the individual's ability to 
pronounce and enunciate words promptly and 
clearly. 

(2) Enuresis or history thereof persisting 
into late childhood or adolescence. (See also article 
15-16{3)(c).) 

(3) Sleepwalking or history thereof per- 
sisting into late childhood or adolescence. 

(d) Specific learning defects as listed in Inter- 
national Classification of Diseases, current edition. 

15-24. Skin and Cellular Tissues 

(1) The skin shall be carefully inspected for 
evidence of disease. The examination should be 
conducted in a well-lighted room, perferably by 
ckiyltght. The condition of the skin often reflects the 
presence of pathology in other parts of the body as 
well, and for this reason the dermatological examina- 
tion is important in evaluating the general physical 
condition of the individual and as a clue to the 
existence of lesions elsewhere in the body. As a 
generak^Mlt, applicants who are extensively infested 
with-wennin, and filthy in person and dothing, should 
be.Fejeeted~asunsulted for military service. 

(2) The following are causes for rejection; 

(a) Acne: Severe, when the face is markedly 
disfigured, or when extensive involvement of the 
neck, shoulders, chest, or back would be aggravated 
by environmental conditions or interfere with the 
wearing of military equipment. 

(b) Atopic dermatitis (neurodermatitis dis- 
seminata): With active or residual lesions in character- 
istie areas (face and neck, antecubitat and popliteal 
fosi^, qe^ipnally vvrists and hands), or documented 
history thereof. 

(c) Cysts: 

(1) Cysts, other than pilonidal, of such a 
size or location as to interfere with the normal 
wearing of military equipment. 

(2) Pilonidal cyst or sinus, if evidenced 
by presence of readily palpable tumor mass, or if there 
is a history of inflammation or of purulem\diseharge. 
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Id) Dermatitis factitia. 

(e) Dermatitis herpetiformis. 

(f) Enema: Any type which is chronic and 
resistant to treatment. 

(g) Elephantiasis or chronic lymphedema. 

(h) Epidermolysis bullosa. 

(i) Fungal infections, systemic or superficial 
types (if extensive and not amenable to treatment). 

(j) Furunculosis: Extensive, recurrent, or 

dironic. 

{k) Hyperhidrosis of hands or feet: Chronic 
or severe. 

(I) Ichthyosis: Severe. 

(m) Leprosy: Any type. 

(n) Leukemia cutis; mycosis f ungoides; Hodg* 
kin's disease. 

(o) Lichen planus. 

jp) Lupus erythematosus (acute, subacute, 
chronic, or chronic discoid) or any other dermatosis 
aggravated by sunlight. 

(q) Neurofibromatosis (Von Recklinghausen's 
disease I. 

(r) Nevi or vascular tumors: If extensive, 
unsightly, or exposed to constant irritation, 
(s) Pemphigus. 

(t) Psoriasis or a verified history thereof, 
(u) Radiodermatitis. 

(v) Scars which are so extensive, deep, or 
adherent that they may interfere with the wearing of 
miiitary equipment, or that show a tendency to 
ulcerate. 

(w) Scleroderma, diffuse type. 

(x) Tattooing yyhich is obscene, offensive, or 
indecent. 

(y) Tuberculosis. 

(z) Urticaria, chronic 

(aa) Warts, plantar, on weight bearing areas, if 

symptomatic. 

(bb) Xanthoma: If disabling or accompanied 
by hypercholesterolemia or hyperlipemia. 

15—25, Spine, Scapulae, Ribs, and Sacroiliac ^ 
Joints 

(1) Have the applicant perform tne exercises 
described in article 15—99, Examine carefully for 
evidence of intervertebral disc syndrome, myositis 
and traumatic lesions of the low back (lumbo- 
sacral and sacroiliac strains). If the examination 
gives any indication of congenital deformity, arth- 
ritis, spondylolisthesis, or significant degree of ab- 
normal curvature, special orthopedic consultation 
and X— ray examination should be ohtairied. 

(2 ) Spine and Sacroiliac Joints, -The following are 
causes for rejection: 

(al Arthritis (see art. 15-13(4)(a)). 
(b| Complaint of disease or injury of the 
spine or sacroiliac joints either with or without 



objective signs and symptoms which have prevented 
the individual from successfully following a physi- 
cally active vocation ih civilian life. 

(c) Deviation or curvature of the spine from 
normal alignment, structure, or function (scoliosis, 
kyphosis, or lordosis, spina bifida occulta, spon- 
dylolysis, spondylolisthesis, etc.), if: 

(1) Mobility and weight-bearing power 

are poor. 

(2) More than moderate restriction of 
normal physical activities is required. 

(3) Of such a nature as to prevent the 
individual from following a physically active vocation 
in civilian life. 

(4) Of a d%ree which will interfere with 
the wearing of a uniform or mititary equipment. 

(5) Symptomatic, associated with posi- 
tive physical finding(s) demonstrable by X-ray. 

(d) Diseases of the lumbosacral or sacroiliac 
joints of a chronic type and obviously associated with 
pain referred to the lower extremities, muscular 
spasm, postural deformities or limitation of motion in 
the lumbar region of the spine, 

(e) Granulomiitous diseases either active or 

healed. 

(f) Fracture of the spine. Healed fracture or 
dislocation of the spine in which there are residuals 
such as significant wedging, malalignment, or ab- 
normal neurological findings present to a degree 
which would preclude satisfactory performance of 
service. 

(g) Malformation and deformities of the pel- 
vis sufficient to imerfere with functionv^ 

(h) Ruptureti nudeus pulp©sus {herniation of 
intervertebral disk) or history of operation for this 
condition. 

(3) Scapulae, Clavicles, Sternum^ ami ftSiSi^The 
following are causes for rejection: 

(a| Fractures, until well healed, and until 
determined that the residuals thereof will not pre- 
clude the satisfactory performance of military duty. 

(b) - Injury within the preceding 6 weeks, 
without fracture, or dislocation, of more than a 
minor nature. 

(c) Osteomyelitis. 

(d) Prominent scapulae interfering with func- 
tion or with the wearing of uniform or military 
equipment. 

15-26. Systemic Diseases and Miscellaneous 
Conditions and Defects 

(1) Systemic Diseases.~The following are causes 
for rejection: 

(a) Dermatomyositis, 

(b) Genodermatosis with visceral involvement 
(adenoma sebaceum, neurofibromatosis (Von Reck- 
linghausen's disease), etc.). 

(c) Leprosy: Any type. 
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(d) Lupus erythematosus; Acute, subacute, 
chronic, or chronic discoid. 

(e) Retter's dittase. 

(f) Sarcoidosis. 

(g) Progressive systemic sclerosis. 

(h) Tuberculosis: 

(1) Aaive tuberculosis in any form or 
location or substantiated history of active tubercu- 
losis within the previous 2 years. 

(2) Substantiated history of cne or more 
reaaivations or relapses of tuberculosis in any form 
or loeation or other definite evidence of poor host 
reststance to the tubercle bacillus. (See also art. 
1B-20(3).) 

(3) Residual physical or mental defects 
from past tuberculosis that would preclude the 
satisfactory performance of duty. 

(i) Vasculitis: Chronic or severe (periarteritis, 
malignant papulosa atrophicans, pityriasis lichenoides 
et varioliformis). 

(2) iSmmf aaS Misaiffmous Conditions and 
Defects.— Tfis following iawse* for rejection: 

(a) Allergic maniffistattons; 

(1) Allergic i^initis (hay fever). (See also 
art. 15-21.) 

(2) Asthma. (See also art. 15-20.) 

(3) Atergic dermatoses. (See also art. 

15-24.) 

(4) Visceral, abdominal or cerebral al- 
lergy, if severe. 

(5) Bona fide history of moderate or 
severe generslized opposed to local) allergic 
reaction to insect bites' or fitirigs. 

(6) Bona fide history of severe g<in«ra- 
lized reaction to common foods; e.g., milk, eggs, beef, 
and pork. 

(b) Any acute pathological condition, includ- 
ing acute communicable diseases, until recovery has 
occurred without sequelae. 

(c) Any deformity which is marltedly un- 
sightly or whii^ch tmpairs general funetiomi ability to 
such an ex^t as w prevent satisfactory performance 
of military duty. 

(d) Chronic metallic poisoning especially 
beryllium, manganese, and n-^rcury. Undesirable re- 
siduals from lead, arsenic, o- silver poisoning make 
the exarrrinee medically unacceptable. 

(e) Cold injury, residuals of (example; frost- 
bite, chilblain, immersion foot, or trench foot), such 
as deep seated ache, paresthesia, hyperhidrosis, easily 
traumatized skin, cyanosis, amputation of any digit, 
or ankylosis. 

(f) Unexplained biological false positive tests 
for syphilis (positive S.T.S. with negative FTA— ABS). 

(g) Filariasis; trypanosomiasis; amebiasis; 
schistosomiasis; uncinariasis (hookworm) associated 
with anemia, malnutrition, etc., if more than mild. 



and other similar worm or animal parasitic infesta- 
tions, including the carrier states thereof, 

(h) Heat pyrexia (heatstroke, sunstroke, etc.): 
Documented evidence pf predisposition (includes 
disorders of sweat mechanism and previous seri- 
ous episodes), recurrent episodes requiring medical 
attention, or residual injury resulting therefrom 
(especially cardiac, cerebral, hepatic, and renal). 

(i) Industrial solvent and other chemical in- 
toxication, chronic, including carbon bisulfide, tri- 
diloroethylene, carbon tetrachloride, and methyl 
cellosoive. 

(j) Mycotic infection of internal organs. 
(k) Myositis or fibrositis, severe chronic. 

(I) Residuals of tropical fevers and various 
parasitic or protozoal infestations which in the 
opinion of the medical examiner preclude the satis- 
factory performance of military duty. 

15—27. Tumors and Malignant Diseases 

(1 ) Benign Tumors.— The following are causes for 
rejection: 

(a) Any tumor of the: 

(1 ) Auditory canal, if obstruaive, 

(2) Bronchus, lung, pleura, or mediasti- 
num. 

(3) Central nervous system and its mem- 
branous coverings unless 5 years after surgery and no 
Otherwise disqualifying residuals of surgery or original 
lesion. 

(4) Eye or orbit (see asto art. 
15-14(3)(a)(6)). 

(5) Kidney, bladder, testicle, or penis. 

(b) Tumor, benign, of: 

(1) Abdominal wall, if sufficiently large 
to interfere with military duty. 

(2) Bone, if likely to continue to enlarge, 
be subjea to trauma during military service, or shows 
malignant potential. 

(3) Breast, thorax, or chest wail, other 
^an fibromata, lipomata, and inclusion or sebaceous 
cysts which do not interfere with military duty. 

(4) Female genitalia, interna! or external 
(see also art. 15-1 6(2){i)). 

(5) Thyroid or other struaures of the 
neck (including enlarged lymph nodes) if the enlarge- 
ment is of such degree as to interfere with the 
wearing of a uniform or military equipment. 

(6J Tongue, if it interferes with function. 

(2) Matignam Diseases and fu/no/s.— The follow- 
ing are causes for rejection: 

(a) Leukemia, acute or chronic. 

(b) Malignant lymphomata. 

(c) Malignant tumor of any i<ind, at any time, 
substantiated diagnosis of, even though surgically 
removed, confirmed by accepted laboratory proce- 
dures, except as noted in article 15— 14(3)(a)(6). 
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15—28. VeniBrB^ Diieates 

(1) G«)ara/.-AII applicants for the naval service 
shall receive serologic test for syphilis. This test shall 
be condutted at the time of application if the 
individual is a suspect or presents clinical evidence of 
venereal disease or has a history thereof. If this test is 
not conduaed at the time of application, it shall be 
conducted as soon as practicable after reporting to 
first duty station or Reserve activity, as appropriate. 

(2) Procedure When Serological Test for Syphilis 
is PositivB.'- 

(a) All applicants giving a positive serum 
reaction shall be sufficiently checked, preferably by 
another laboratory, to assure persistence of reaction 
and to minimize chance of error. An FTA— ABS test 
shall be obtained also at the same time to further 
differentiate biological false positive reactions from 
syphilis. If required, the facilities of local or State 
health departments may be utilized for performing 
serological tests at the time of application. 

(b) The possibility o* a false |x»fttye sero- 
logic test for syphilis should be consi(}ere<f in those 
applicants who have or are convalescent from any 
acute infectious disease or recent fever from any 
cause (see biologic false positive reaction, art. 
15-26(2 1(f)). A persistently positive serologic test 
for syphilis may or may not signify active syphilis; it 
may represent a test that is sero-fast or biologic false 



positive. There will be applicants, therefore, that may 
qualify under such circumstances; e.g., those with 
evidence of adequately treated early syphilis or those 
with evidence of adequately treated congenital 
syphilis who show no complications or permanent 
residual of the disease, etc, (See art 't5-28(3)(c).) 
Consuttation with a syphifologist should be obtained 
if the solution to the problem of a persistently 
positive serologic test is not readily apparent. 

(c) For all applicants who have clinical evi- 
dence of venereal disease, and all personnel with a 
positive serological test resulting from syphilis which 
existed prior to entrance in the naval service, the state 
health department shall be notified of the test results. 

(3) Venereal Diseases. -^The following are causes 
for rejection: 

(a) Any active venereal infection or any 
active infectious process resulting therefrom. 

(b) Venereal disease which has not satisfac- 
torily responded to treatment. The finding of a 
positive serologic test for syphilis following adequate 
treatment of syphilis is not in itself considered 
evidence of venereal disease which has not responded 
toueatment (see art. 15-26(2)(f)). 

(c) Complications and permanent residuals of 
vehereal disease if progressive or of such nature as to 
interfere with the satisfactory performance of duty, 
or if SiAject to aggravation by military'service. 
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Article 

General lB-29 

Induction and Enlistment in the U.S. Mavy, U.S. Marine Corps, 

or Reserve Components Thereof 15-30 

Aviation Personnel 15-31 

Submarine Duty 15-32 

Occupational Exposure to Radiation ^ - 15-33 

Muclear Field 15-34 

Diving Duty 15-36 

Antarctic-^'Operation DEEP FREEZE" - 15-37 

Marine Security Guard Duty and other State Department Assignments 15-38 

Special Duty, Intelligence Officers (ISSx Designator) 15-39 

Firefighting Instructor Personnel 15-41 

15-29. General physical standards and causes for rejection 

for Induction and enlistment in the U.S. 
(1) Certain groups of personnel . by reason Navy, U.S. Marine Corps, or Reserve 
of the particular type of duty to which they components thereof. When considering an 
will be assigned, are required to meet individual for immediate reenlistment or 
physical standards which di ffer somewhat from extension of enlistment, refer to article 
those stated in the preceding section. Some 15-3(4) and SECNAVINST 1850.3 series. For 
of these groups and the special physical convenience, standards for enlistment with 
standards which are in effect are considered applicable appendices are reprinted on the 
separately in the articles that follow. following pages. Attention Is invited to the 

footnotes at the bottom of certain pages. 
15-30. Induction and Enlistment In the U.S. (Sample: Navy reference for the following 

Navy, U.S. Marine Corps, or Resenie articles: 1 5-30-2 -16e{l).) 

Components Thereof (2) These standards do not apply for 

appointment or commissioning in any category, 
(1) Chapter 2, Army Regulations 40-501 or for the enrollment of officer candidates 
{Standard of Hedtcal Fitness), contains the in any Navy or Marine Corps program. 
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Section II. ABDOMEN AND GASTROINTESTINAL SYSTEM 



2-3. Abdominal Organs and G^rointestinal 
System 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Cholecystectomy, sequelae of, sucli as post- 
operative stricture of the common bile duct, reform- 
ing of stones in liepatic or common bile ducts, or 
incisional hernia, or postcholecystectomy syndrome 
when symptoms are so severe as to Interfere with 
normal performance of duty. 

b. Cholecystitis, acute or chronic, with or with- 
out dioletithiasis, if diagnosis is confirmed by usual 
laboratory procedures or authentic medical rec- 
ords, 

c. Cirrhosis regardless of the absence of mani- 
festations such as jaundice, ascites or known eso- 
phageal varices, abnormal liver function tests with or 
without history of chronic alcoholism. 

d. Fistula in ano. 

e. Gastritis, chronic hypertrophic, severe. 

f. Hemorrhoids: 

(1) External hemorrhoids producing marked 
symptoms, 

(2) Internal hemorrhoids, if large or accom- 
panied with hemorrhage or protruding intermittentiy 
or constantly. 

g. Hepatitis within the preceding 6 months, or 
persistence of symptoms after a reasonable period 
of time with objective evidence of impairment of liver 
function. 

h. Hernia: 

(1) Hernia other than small asymptomatic 
Umbilical or hiatal. 

(2) History of operation for hernia within 
the preceding 60 days. 

i. tnies^ai oixtruction or authenticated history 
of more iJian one episode, if either occurred during 
the preceding 5 years or if resulting condition remains 
whicJi produces significant symptoms of requires 
treatment. 



j. Megacolon of more than minimal degree, 
diverticulitis, regional enteritis, and ulcerative coli- 
tis Irritable colon of more than moderate de- 
gree, 

k. Pancreas, acute or chronic disease of, if 
proven by laboratory tests, or authenticated medical 
records. 

I. Rectum, stricture or prolapse of. 

m. Resection, gastric or of bowel; or g^tro- 
enterostomy; however minfmal Intestinal resection 
in infancy or childhood (for example; ^ox intussuscep- 
tion or pyloric stenosis) is acceptable if the individual 
has been asymptomatic since the resection and if 
surgical consultation (to include upper and lower 
gastrointestinal series) gives complete clearance. 

n. Scars. 

(1) Scars, abdominal, regardless of cause, 
which show hernial bulging or which interfere with 
movements. 

(2) Scar pain associated with disturbance of 
function of abdominal wall or contained viscera. 

o. Sinuses of the abdominal wall, 
p. Splenectomy, except when accomplished for 
the following: 

(t) Trauma. 

(2) Causes unrelated to diseases of the spleen. 

(3) Hereditary spherocytosis. 

(4) Disease involving the spleen when fol- 
lowed by correction of the condition for a period of 
at least 2 years. 

q. Tumors. See paragraphs 2—40 and 2-41 . 
r. Ulcer: 

(1) Ulcer of the stomach or duodenum if 
diagnosis is confirmed by X-ray examination, or 
authenticated history thereof. 

(2) Authentic history of surgical operation(s) 
for gastric or duodenal ulcer. 

s. Other congenita! or acquired abnormalities 
and defects which preclude satisfactory perform- 
ance of military duty or which require frequent and 
prolonged treatment. 
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Sactioii III. BLOOD AND BLOOD-FORMING TISSUE DISEASES 



2—4. Blood and Blood^Fonning Titnie 

DitMMt 

The causes for rejection for apF>ointment, enltstmerrt, 
and induction ire- 
a. Anemia: 

(1) Blood less anemia— until both condition 
and basic cause are corrected. 

(2) Deficiency anemia, not oontrojled by 
medication. 

(3} Abnormal destruction of RBC's: Hemo- 
lytic anemia. 

(4) Faulty BBC construction: Hereditary 
hemolytic anemia, thallassemia, and sickle cell 
anemia. 

(5) Myelophthisic anemia: Myelomatosis, 
leukemia, Hodgkin's disease. 



(6) Primary refractory anemia: Aplastic 
anemia, DiGuglielmo's syndrome, 
b. Hemorrhagic states: 

(1) Due to changes in coagulation system 
(hemophilia, etc.). 

(2) Due to platelet deficiency. 
{3) Due to vascular instability. 

e. L«£ritop8F}^, chronic or reairrent associated 
with increased susceptibility to infection. 

d. Myeloproiiferative disease (other than leu- 
kemia): 

(1) Myelofibrosis. 

(2) Megakaryocytic myelosis. 

(3) Polycythemia vera. 

e. Spfenomegaiy until the cause is remedied. 

f. 7hromboemt>o/ic disease except for acute, 
nonrecurrent conditions. 
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Section IV. DENTAL 
2—5. Dental 

The causes for rejection for appointment, enlist- 
ment, and induction are— 

a. Diseases of the jaws or associated tissues 
which are not easily renfiediable and which will in- 
capacitate the individual or prevent the satisfactory 
performance of military duty. 

b. Malocclusion, severe, which interferes with 
the mastication or a normal diet. 

c. Oral tissues, extensive loss of, in an amount 
that would prevent replacement of missing teeth 
with a satisfactory prosthetic appliance. 

d. Orthodontic appliances, see special admin- 
istrative criteria in paragraph 7— 16 of AR 40— 501 . 
(Individuals who have orthodontic appliances and 
who are under active treatment are administratively 
unacceptable for enlistment or induction In the ac- 
tive or Reserve components of the Navy and Marine 
Corps for an initial period not to exceed 12 months 
from the date that treatment was initiated. In- 
dividuals undergoing orthodontic care are accep- 
table for enlistment in the Delayed Entry Program 
or a Reserve Component of the Navy and Marine 
Corps only if a civilran or a military orthodontist pro- 
vides documentation that active orthodontic treat- 
ment will have been completed prior to entry on in- 
itial active duty for training or active duty. In- 
dividuals with retainer orthodontic appliances who 
are not required to undergo active treatment are ad- 
ministratively acceptable for enlistment, induction, 
initial active duty for training, or active duty status.) 

e. Relationship between the mandible and max- 
illa of such a nature as to preclude future satisfac- 
tory prosthodontic replacement. 

2—6. Ears 

The causes for rejection for appointment, enlist- 
ment, and induction are— 

a. Auditory canal. 

(1) Atresia or severe stenosis of the external 
auditory canal. 

(21 Jumors of the external auditory canal ex- 
cept mild exostoses. 

(3) Severe external otitis, acute or chronic. 

b. Auricle. Agenesis, severe; or severe traumatic 
deformity, unilateral or bilateral. 



G. Mastoids- 

(1) Mastoiditis, acute or chronic. 

(2) Residual or mastoid operation with marked 
external deformity which precludes or interferes 
with the wearing of a gas mask or helmet. 

(3) Mastoid fistula. 

d. Meniere's syndrome. 

e. Middle ear. 

(1 ) Acute or chronic suppurative otitis media. 
Individuals with a recent history of acute suppur- 
ative otitis media will not be accepted unless the 
condition is healed and a sufficient interval of time 
subsequent to treatment has elapsed to insure that 
the disease is in fact not chronic. 

(2) Adhesive otitis media associated with hear- 
ing level by audlometric test of 20 db or more 
average for the speech frequencies {500, 1000, and 
2000 cycles per second) in either ear regardless Of 
the hearing level In the other ear. 

(3) Acute or chronic serous otitis media. 

(4) Presence of attic perforation in which 
presence of cholesteatoma is suspected. 

(5) Repeated attacks of catarrhal otitis media; 
intact greyish, thickened drum(s}. 

f. Tympanic membrane. 

(1) Any perforation of the tympanic 
membrane. 

(2) Severe scarring of the tympanic membrane 
associated with hearing level by audlometric test 
of 20 db or more average for the speech frequen- 
cies {BOO, 1000, and 2000 cycles per second) in 
either eat regardless of the hearing level in the other 
ear. 

g. Other diseases and defects of the ear which 
obviously preclude satisfactory performance Of duty 
or which require frequent and prolonged treatment. 



2—7. Hearing 

(See also para 2—6.) 

The cause for rejection for appointment, enlistment, 
and induction is — 

Hearing acuity level by audiometric testing 
(regardless of conversational or whispered voice 
hearing acuity) greater than that described in table 
I, appendix II. There is no objection to conducting 
the whispered voice test or the spoken voice test 
as a preliminary to conducting the audiometric hear- 
ing test. 
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Miction VI. ENDOCRINE AND METABOLIC DISORDERS 



2-8. Endocrine and Metabolic Diiorders 

The causes for rejection for appointment, erilistment, 
and induction are- 

a. Adrenal gland, malfunction of, of any degree. 

b. . Cretinism. 

c. Dtabetds insipidus. 

d . Diabe tes mellitus. 

e. Gigantism or acromegaly. 

f. Glycosuria, persistent, regardless of cause. 

g. Goiter. 

(1) Simple goiter with definite pressure symp- 
toms or so isr^ In si2e as to tntsrfiere with the wear- 
ing of a military uniform or military equipment. 

(2) Thyrotaxicosis. 

h. Gout 



i. Hyfxrinsulinism. confirmed, symptomatic, 
j. Hyperparathyroidism and hypoparathyroid- 
ism. 

k. Hypopituitarism, severe. 

t. Myxedema, spontaneous or postoperative 
(with clinical manifestations and not based solely 
on low basal metabolic rate). 

m. Nutritional deficiency diseases (including 
sprue, beriberi, pellagra, and scurvy) which are more 
than mild and not readily remediable or In which * 
permanent pathological changes have been estab- 
lished. 

n. Other endocrine or me^bolic disorders 
which obviously preclude satisfactory performance 
of duty or which require frequent and prolonged 
treatment. 



Section VN. EXTREMITIES 



2—9. Upper Extremities 
(See para 2-11.) 

The causes for rejection for appointment, enlistment, 

and induction are— 

it a. Limitation of motion. An individual will be 
considered unacceptable If tiie joint ranges of mo- 
tion are less than the measurements listed below 
(TM 8-640). 

(1) Shoulder. 

(a) Forward elevation to 90". 

(b) Abduction to 90°. 

(2) Elbow. 

(a) Flexion to 100°. 

(b) Extension to 15°. 

(3) Wrist A total range of 15° (extension 
plus flexion). 

(4) Hand. 

(a) Pronation to the first quarter of 

normal arc. 

(b) Supination to Itie f!rst quarter of 
the normal arc. 

(5) Fingers. Inability to clench first, pick up 
a pin or needle, and grasp an object. 

b. Hand and fingers. 

(1) Absence (or loss) of more than 1/3 of 
the distal phalanx of either thumb. 



(2) Absence (or loss) of distal and middle 
f*fatanx of an index, inicWte or ring finger of sifter 
hand irrespective of the absence (or loss) of little 
finger. 

(2.1) Absence ofmore than the dl«^l pttalar^x 
of any two of the following fingers, index, middle 
finger or ring finger, of either hand. 

(3) Absence of hand or any portion thereof 
except for fingers as noted above. 

(4) Hyperdactylia. 

(5) Scars and deformities of the fingers and/ 
or hand which impair circulation, are symptomatic, 
are so disfiguring as to make the individual objection- 
able in ordinary social relationships, or which impair 
normal function to such a degree as to interfere with 
tfie satisfactory performance of military duty. 

c. Wrist, forearm, elbow, arm, and shoulder. 
Healed disease or injury of wrist, elbow, or shoulder 
with residual weakness or symptoms of such a de- 
gree as to preclude satisfactory performance of 
duty. 

2—10. Lower Extremities 

(See para 2-11.) 

The causes for rejection for appointment, enlistment, 
and Induction are- 
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a. Limitation of motion. An individual will 
be considered unacceptable if the joint ranges of 
motion are less than the measurements listed be- 
low (TM 8-640). 

(1) Hip. 

(a) Flexion to 90°. 

lb) Extension to 10** (beyond 0). 

(2) Knee. 

(a) Full extension. 

(b) Flexion to 90°. 

(3) Ankle. 

{a) Dorsiflexion to 10°. 
(b) Plantar flexion to 10°. 

(4) Toes. Stiffness which interferes with 
walking, marching, running, or jumping. 

b. Foot and ankte. 

(1) Absence of one or more small toes of 
one or both feet, if function of the foot is poor or 
running or jumping is pirecluded, or absence of 
foot or any portion thereof except for toes as noted 
herein, 

(2) Absence tor loss} of great toe(s} or 
loss of dorsal fjexion thereof if function of the 
foot is impaired. 

(3) Claw toes precluding the wearing of 
combat service boots. 

(4) Clubfoot. 

(5) Ftatfbot, pronounced cases, with de- 
cided eversion of the foot and marked bulging of 
the inner border, due to inward rotation of the 
astragalus, regardless of the presence or absence of 
symptoms. 

(6) Flatfoot, spastic. 

(7) Hallux valgus, if severe and associated 
with marked exostosis or bunion. 

{8) Hammer toe which interferes with 
the wearing of combat service boote. 

(9) Healed disease, injurv, or deformity 
including hyperdactyiia which precludes running, 
is accompanied by disabling pain, or which pro- 
hibits wearing of combat service boots. 

(10) Ingrowing toe nails, if severe, and not 
remediable. 

(11) Obliteration of the transverse arch as- 
sociated with permanent flexion of the small toes, 

(12) Pes cavus, with contracted plantar 
fascia, dorsiflexed toes, tenderness under the meta- 



tarsal heads, and callosity under the vyreight bear- 
ing areas. 

c. Leg, knee, thigh, and hip. 

(1) Dislocated semilunar cartilage, loose 
or foreign bodies within the knee joint, or history 
of surgical correction of same if— 

(a) Within the preceding 6 months. 

(b) Six months or more have elapsed 
since operation Without r«currenee, and there is 
instability of the knee tigamente in lateral or an- 
teroposterior directions in comparison with the 
normal knee or abnormalities noted on X-ray, 
there is significant atrophy or weakness of the thigh 
musculature in comparison with the normal side, 
there is not acceptable active motion in flexion and 
extension, or *ere are other symptoms of internal 
derangement. 

(2) Authentic history or physical find- 
ings of an unstable or internally deranged joint 
causing disabling pain or seriousiy limiting func- 
tion. Individuals with verified episodes of budding 
or locking of the knee who have not undergone 
satisfactory surgical corrertion or if, sutKequent 
to surgery, there is evidence of more than mild 
instability of the knee ligaments in lateral and an- 
teroposterior directions in comparison with the 
normal knee, weakness or atrophy of the Ihigh 
musculature in comparison with the normal side, 
or if the individual requires medical treatment of 
sufficient frequency to interfere with the perform- 
ance of military duty. 

d. GeneraL 

(1) Deformities of one or both lower ex- 
tremities which have interfered with function to 
such a degree as to prevent the individual from 
following a physteafly active vocation in civilian 
life or which would interfere with the satisfactory 
completion of prescribed training and performance 
of military duty, 

(2) Diseases or deformities of the hip, 
knee, or ankle joint which interfere with walking, 
running, or weight bearing* 

(3) Pain in the lower back or leg which 
is intractable and disabling to the degree of inter- 
fering with walking, running, and weight bearing. 

(4) Shortening of a lower extremity re- 
sulting in any limp of noticeable degree. 
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2—11. Miscellaneous 

(See also para 2-9 end 2-10.) 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Arthritis. 

(1) Active or subacute arthritis, including 
Marie-Strumpell type. 

(2) Chronic osteoarthritis or traumatic arthri- 
tis of isolated Joints of more than minimal degree, 
which has interfered with the following of t phy- 
sically active vocation in civilian life or whidi pre- 
cludes the satisfactory pirforii^rtce of mtlitSiV dOty, 

(3} Documented dinical history of rheu- 
matoid arthritis. 

(4) Traumatic arthritis of a major joint of 
more than minimal degree. 

b. Disease of any bone or joint, healed, with 
such resulting deformity or rigidity that function is 
impaired to such a degree that it will interfere with 
military service. 

c. Dislocation, old unreduced; substantiated 
history of recurrent dislocations of major joints; 
instability of a major joint, symptomatic and more 
than mild; or if, subsequent to surgery, there is evi- 
dence of more than mild instability in comparison 
with the normal joint, weakness or atrophy in com- 
parison with the normal side, or if the individual re- 
quires medical treatment of sufficient frequency to 
interfere with the performance of mifitary duty. 



d. Fractures. 

(1) Malunited fractures that interfere sig- 
nificantly with function. 

(2) Ununited fractures, 

(3) Any old or recent fracture in which 'a 
plate, pin, or screws were used for fixation and left 
in place and whldi may be subject to easy trauma, 
i.e., 3S a plate tibia, etc. 

e. Injur/ of a bone or /o/nr within the preceding 
6 weeks, without fracture or dislocation, of more 
than a minor nature. 

f. Muscular paralysis, contracture, or atrophy, 
If progressive or of sufficient degree to interfere with 
military service. 

f. 1. Myotonia congenita. Confirmed. 

g. Ostaomyelitis, active or recurrent, of any 
bone or substantiated history of osteomyelitis of 
any of the long bones unless successfully treated 2 
or more years previously without subsequent recur- 
rence or disqualifying sequelae as demonstrated by 
both clinical and X-ray evidence. 

h. Osteoporosis. 

i. Scars, extensive, deep, or adherent, of the 
skin and soft tissues or neuromas of an extremity 
which are painful, which interfere with muscular 
movements, which preclude the wearing^of military 
equipment, or that show a tendency to break down . 

j. Chwidromalaa'a, manifested by verified 
histocy of joint effusion, interference with function, 
or residuals from surgery. 



Seciiim VIM. EYES AND VISION 



2-12. Eyes 

The causes for rejection for appointment, enlistment, 
and induction are- 
a. Uds. 

(1) Blepharitis, chronic more than mild. 
Cases of acute blepharitis will be rejected until cured. 

(2) Blepharospasm. 

(3) Dacryocystitis, acute or chronic. 

(4} Destruction of the lids, complete or ex- 
tensive, sufficient to impair protection of the eye 
from exposure. 



(5) Disfiguring cicatrices and adhesions of 
the eyelids to eadi other or to the eyeball. 

{6) Growth or tumor of the eyelid other 
than small early basal cell tumors of the eyelid, which 
can be cured by treatment, and small nonprogressive 
asymptomatic benign lesions. See also paragraphs 
2-40 and 2-41. 

(7) Marked inversion or eversion of the eye- 
lids sufficient to cause unsightly appearance or 
watering of eyes (entropion or ectropion). 

(8) Lagophthalmos. 
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(9) Ptosis interfering with vision, 
(10) Trichiasis, severe. 

b. Con/uncn'vs. 

(1} Conjunctivitis, chronic, including vernat 
catarrh and trachoma. Individuals with acute con- 
junctivitis are unacceptable lintil the condition is 
cured. 

(2) Pterygium: 

(a) Pterygium recurring after three op- 
erative procedures. 

(b) Pterygium encroaching on the cor- 
nea in excess of 3 millimeters or interfering with 
vision. 

c. Cornea. 

(1) Dystrophy, corneal, of any type includ- 
ing keratoconus of any degree. 

(2) Keratitis, acute or chronic. 

(3) Ulcer, corneal; history of recurrent 
ulcers or corneal abrasions (including herpetic ulcers). 

if (4) Vascularization or opacification of the 
cornea from any cause vAxtdi Is progressive or re- 
duces vision below the standards prescribed in para- 
graph 2-13. 

d. Uveal ovct Inflammation Of the uveal tract 
except healed traumatic Choroiditis. 

e. Retina. 

(II Angiomatoses, phakomatoses, rttinil 
cysts, and other congenito-heredftary conditions 
that impair visual function. 

(2) Degenerations of til^ retina to include 
macular cysts, holes, and other degenerations (heredi- 
tary or acquired degenerative changes) and other 
conditions affecting the macula. All types of pig- 
mentary degenerations (primary and secondary). 

(3) Detachment of the retina or history 
of surgery forsams> 

(4) Inflammation of the retina (retinitis 
or other inflammatory conditions of the retina to 
include Coat's disease, diabetic retinopathy, Eales' 
disease, and retinitis prollferans). 

f . Optic nerve. 

(1) Congenito-hereditary conditions of 
the optic nerve or any other central nervous system 
pathology affecting the efficient function of the 
optic nerve. 



(2) Optis neuritis, neuroretinitis, or second- 
ary optic atrophy resulting therefrom or document 
history of attacks of retrobulbar neuritis. 

(3) Optic atrophy (primary or secondary). 

(4) Papilledema. 

g. Lmrs. 

(1) Aphakia (unilateral or bilateral). 

(2) Disloi^tiOn, partial or complete, of a 

lens. 

(3) Opacities of the lens which interfere 
with vision or which are considered to be progressive. 

h. Omt»moblUty and moo'lity. 

(1) Diplopia, documented, constant or in- 
termittent from any cause or of any degree inter- 
fering with visual function (Ijo., may suppress). 

(2) Diplopia, monocular, docatmented, 
interfering with visual function. 

(3) Nystagmus, with both eyes fixing, con- 
genital or acquired. 

(4) Strabismus of 40 prism diopters or 
more, uncorrectable by lens to less than 40 diopters. 

(5) Strabismus of any degree accompanied 
by documented diplopia. 

(6) Strabismus, surgery for the correction 
of, within the preceding 6 months. 

i. Mfscelfaneous defects and diseases. 

(1) Abnormal conditions of the eye or 
visual fields due to diseases of the central nervous 
system. 

(2) Absence of an eye. 

(3) Asthenopia severe. 

(4) Exophthalmos, unilateral or bilateral. 

(5) Glaucoma, primary or secondary. 

(6) Hemianopsia of any type. 

(7) Loss of normal pupillary reflex reac- 
tions to light or accommodation to distanice or Adies 
syndrome. 

(8) Loss of visual fields due to organic 

disease. 

(9) Night blindness associated with ob- 
jective disease of the eye. Verified congenital night 
blindness. 

(10) Residuals of old contusions, iacera- 
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tions, penetrations, etc., which impair visual func- 
tion required for satisfactory performance of military 
duty. 

(T1) Retained intra— ocular foreign body. 

(12) Tumors. See a(6) above and paragraphs 
2-40 and 2-41. 

(13) Any organic disease of the eye or adnexa 
not specified above which threatens continuity of 
vision or impairment of visual function. 

2-13. Vision 

The causes for medical rejection for appointment, 
enlistment, and induction are listed below. The spe- 
cial administrative criteria for officer Assignment 
to Armor, Artillery, Infantry, Corps of Engineers, 
Signal Corps, and Military Police Corps are listed 
in paragraph 7—15. 

* a. Distant visual acuity. Distant visual acuity of 
any degree wiiich does not correct with spectacle 
lenses to at least one of the following: 



(1) 20/40 in one eye and 20/70 in tire other 

eye. 

(2) 20/30 in one eye and 20/100 In the other 

eye. 

(3) 20/20 in one eye and 20/400 in the other 

eye. 

b. Near visual acuity. Near visual acuity of any 
degree which does not correct to at least J— 6 in the 
better eye. 

c. Refractive error. Any degree of refractive error 
in spherical equivalent of over -S.OO or +8.00; or if 
ordinary spectacles cause discomfort by reason of 
ghost images, prismatic displacement, etc.; or if an 
ophthalmological consultation reveals a condition 
which is disqualifying. 

d. Contact lens. Complicated cases requiring 
contact lens for adequate correction of vision as 
jteratoconus, corneal scars, and irregular astigma- 
tism. 



Section IX. GENITOURINARY SYSTEM 



2-14. Genitalia 

(See also para 2—40 and 2-41 .) 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Burtholinitis, Bartholin's cyst. 

b. Cervicitis, acute or chronic manifested by 
leukorrhea. 

c. Dysmenorrhea, incapacitating to a degree which 
necessitates recurrent absences of more than a few 
hours from routine activities. 

d. Endometriosis, or confirmed history therieof. 

e. Herm^hmditism. 



f. Menopausal syndrome, either physiologic or 
artificial if manifested by more than mild constitu- 
tional or mental symptoms, or artificial menopause 
if less than 13 months have elapsed since cessation 
of menses. In all cases of artificial menopause, the 
clinical diagnosis will be reported; if accomplished 
by surgery, the pathologic report will be obtained 
and recorded. 

g. Menstrual cycle, irregularities of, including 
menorrhagia, if excessive; metrorrhagia; polymenor- 
rhea; amenorrhea, except as noted in f above. 

h. New growths of the internal or external 
genitalia except single uterine fibroid, subser- 
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ous, asymptomatic, less than 3 centimeters in diam- 
eter, with no general enlargement of the uterus. See 
also paragraphs 2-40 and 2-41. 

i. Oophoritis, acute or chronic. 

j. Ovarian cysts, persistent and considered to 
be of clinical significance. 

k. Pregnancy. 

I. Salpingitis, acute or chronic, 
m. Testieiefsk (See also pam 2-40 and 2-4 1 .) 
j 1 ) Absence or nondesoent of both testicles. 

(2) Undiagnosed enlargement or mass of 
testicle or epididvinis. 

(3) Undescended testicle. 

n. Urethritis, acute or chronic, other than gon- 
orrheal urethritis without complications. 
0. Uterus. 

(1) Cervical polyps, cervical uicer, or marked 
erosion , 

(2) Endocervicitis, more thaft mild. 

(3) Generalized enlargement of 4ie uterus 
due to any cause. 

(4) Malposition of ^e uterus if more than 
mildly symptomatic. 

p. Vagina. 

(1) Congenital abnormalities or severe lacera- 
tions of the vagina. 

(2) Vaginitis, acute or chronic, mantfested 
by leukorVhea. 

q. Varicocele or hydrocele, if large or painful, 
r. Vulva. 

(1) Leukoplaiiia. 

(2) Vulvitis, a&jte or chronic. 

s. Major abnormalities and defects of the gen- 
italia such as a change of sex, a history thereof, or 
complicati©ns (3dKesiom« disflfuring sears, eta) 
residual to surgical correction of these conditions. 

2—15, Urinary System 

(See para 2-8, 2-40, and 2-41 .) 

The causes for rejection for appointment, enlistrnent, 
and induction are- 



a. Albuminuria if persistent or recurrent includ- 
ing so-called orthostatic or functional albuminuria. 

b. Cystitis, chronic. Individuals with acute 
cystitis are unacceptable until the condition is cured. 

c. Enuresis determine to t>e a symptom of an 
organic defect not amenable to treatment. (See also 
para 2-34c.) 

d. Epispadias or hypospadias vfhen accompanied 
by evidence of infection of the urinary tract or if 
clothing is soiled when voiding. 

e. Hematuria, cylindturia, or other findings 
indicative of renal tract disease. 

f . Incontinence of urine. 

g. Kiehey. 

(1) Absence of one kidney, regardless of 

cause. 

(2) Acute or chronic infections of the kid- 
ney. 

(3) Cystic or polycystic kidney, confirmed 
history of. 

(4) Hydronephrosis or pyonephrosis. 

(5) Nephritis, acute or chronic. 

(6) Pyelitis, pyelonephritis. 

h. Penis, amputation of, if the resulting stump 
is insufficient to permit, micturition in a normal 
manner. 

i . Peyronie 's disease. 

j. Prostate gland, hyperthrophy of, with urinary 
retention. 

k. Renal calculus. 

{^) Substantiated history of bilateral renal 
calculus atany timfri 

(2) Verified hi.'tory of renal calculus at any 
time with evidence of stone formation within the 
preceding 12 months, current symptoms or positive 
X— ray for calculus. 

I. Skemeitis. 

m. Urethra. 

(1 ) Stricture of the urethra, 

(2) Urethritis, acute or chronic, other than 
gonorriieal urethritts without complications. 

n. Urinary fistula. 
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o. Other diseases and defects of the urinary sys- ance of duty or which require frequent artd prolonged 
tern which obviously preclude satisfactory perform- treatment. 



Section X. HEAD AND NECK 



2-16. Hsid 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Abnormalities which are apparently tem- 
porary in character resulting from recent injuries 
until a period of 3 months has elapsed. These include 
severe contusions and other wounds of the scalp and 
cerebral concussion. See paragraph 2—31. 

b. Deformities of the sicuii in the nature of de- 
pressions, exostoses, etc., of a degree which would 
prevent the individual from wearing a gas mask or 
military headgear. 

c. Deformities of the skuH of any degree asso- 
ciated with evidence of disease of the brain, spinal 
cord, or peripheral nerves. 

d. Depressed fractures near centrai sulcus with 
or without convulsive seizures. 

e. Loss or congenital absence of the bony sub- 
stance of the skull not successfully corrected by 
reconstructive material: 

(1) All cases involving absence of the bony 
substance of the ^ull which have been corrected 
but in which the defect is in excess of 1 square inch 
or the size of a 25 cent piece, will be referred to The 
Surgeon General* together wltii a report of consul* 
tation , 

(2) The report of consultation will include an 
evaluation of any evidence of aitetiftion of bratft func- 
tion in any of its several spheres, i.e., intelligence, 
judgment, perception, behavior, motor control and 
sensory function as well as any evidence of active 



bone disease or other related complications. Current 
X-rays and other pertinent laboratory data will ac- 
company such a report of consultation. 

f. Unsighdy deformities, such as large birth- 
marks, large hairy moles, extensive scars, and mutila- 
tions due to injuries or surgical operations; ulcera- 
tions; fistuiae, atrophy, or paralysis of part of the 
face or head. 

2-17. Neck 

The Muses for rejection for appointment, enlistment, 
and induction are— 

a. Cervical ribs if symptomatic, or so obvious 
that they are found on routine physiical examination. 
(Detection based primarily on X-ray is not con- 
sidered to meet this criterion.) 

b. Congenital cysts of brani^ial deft origin or 
those developing from the remnants of the thyro- 
glossal duct, with or without fistulous tracts. 

c. Fistula, chronic draining, of any type. 

d. (Deleted) 

e. f\/onsp^'c contraction of the muscles of the 
neck or cicatricial contracture of the neck to the ex- 
tent that it interferes with the wearing of a uniform 
or military equipment or so disfiguring as to make 
the individual objectionable in common social rela- 
tionships. 

t. Mastic contraction of the muscles of the 
neck, persistent, and chronic. 

g. Tumor of thyroid or other structures of the 
neck. See paragraphs 2-40 and 2-41. 



Section XI. HEART AND VASCULAR SYSTEM 



2-18. Heart 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. All organic valvular diseases of the heart, in- 
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eluding those improved by surgical procedures. 

b. Coronary artery disease or myocardial in- 
farction, old or recent or true angina pectoris, at any 
time. 
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c. Electrocardiographic ovidence of major ar- 
rhythmias such as— 

(1) Atrial tachycardia, flutter, or fibrilla- 
tion, ventricular tachycardia or fibrillation. 

(21 Conduction defects such as first degree 
atrio-ventricular block and right bundle branch 
block. (These conditions occurring as isolated find- 
ings are not unfitting when cardiac evaluation re- 
veals no cardiac dteetse.} 

(3) Left bundle branch block, 2d and 3d 
degree AV block. 

(4) Unequivocal electrocardiographic evi- 
dence of old or recent myocardial infarction; coro- 
nary insufficiency at rest or after stress; or evidence 
of heart musde disease. 

d. Hypertrophy or dilatation of the heart as evi- 
denced by clinical examination or roentgenograph ic 
exarrtimti'on suppowsed by electrocardiographic 
examination. Care should be taken to distinguish 
abnormal enlargement from increased distolic filling 
as seen in the well conditioned subject with a sinus 
bradycardia. Cases of enlarged heart by X-ray not 
supported by electrocardiographic examination will 
be forwarded to The Surgeon General* for evalua- 
tion. 

e. Myocardial insufficiency (congestive elreufa- 
tory failure, cardiac deeom^nsationj obvious or 
covert, regardless of cause. 

f. Paroxysmal tachycardia within the preceding 
5 years, or at any time if recurrent or disabling or 
if associated with electrocardiographic evidence of 
accelerated A-V conduction {Wolff*Parkinson- 
White). 

g. Pericarditis; endocarditis; or myocarditis, 
history or finding of, except for a history of a single" 
acute idiopathic or coxsackie pericarditis with no 
residuals, or tuberculous pericarditis adequately 
li ted with no residuals and inac ve for 2.ye3rS- 

n. Tachycardia persistent with a resting pulse 
rate of 100 or more, regardless of cause, 

2—19. Vascular System 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Congenital or acquired lesions of thU aorta 
and major vessels, such as syphilitic aortitis, demon- 



strable atherosclerosis which interferes with circula- 
tion, congenital or acquired dilation of the aorta 
(especially if associated with other features of Mar- 
fan's syndrome), and pronounced dilatation of the 
main pulmonary artery. 

b. Hypertension evidenced by preponderant 
diastolic blood pressure over 90 mm or preponderant 
systolic blood pressure over 159 mm at any age. 

c. Marlced circulatory instability as indicated by 
orthostatic hypotension, persistent tachycardia, se- 
vere peripheral vasomotor disturbances arvd sym- 
patheticotonia. 

d. Peripheral vascular disease including Ray- 
naud's phenomena, Buerger's disease (thromoboan- 
giitis obliterans), erythromelalgia, arteriosclerotic and 
diabetic vascular diseases. Special tests will be em- 
ployed in doubtful eassi. 

e. Thrombophlebitis. 

(1) History of thrombophlebitis with per- 
sistent thrombus or evidew^e elfiftiliitoi^ obstruc- 
tion or deep venous iricompetenee in the Involved 
veins. 

(2) Recurrent thrombophlebitis. 

f. Varicose veins, if more than mild, or if as- 
socislsd with edema, skin ulceration, or residual 
scars from ulceration. 

2-20. Mitoellmtoiit 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Aneurym of the heart or major vessel, con- 
genital or acquired. 

b. History and evidence of a congenital abnor- 
mality which has been treated by surgery but with 
residual abnormalities or complications, for exam- 
ple: Patent ductus arteriosus with residual cardiac 
enlargement or pulmonary hypertension; resection 
of a coarctation of the aorta without a graft when 
there are other cardiac abnormalities or complica- 
tions; closure of a secundum type artrial septal de- 
fect when there are residual* abnormalities or com- 
plications. 

c. Ma/or congenital abnormalities and defects 
by the heart and vessels unless satisfactorily cor- 
rected without residuals or complications. Uncom- 
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plicated dextrocardia and other minor asymfJtomatic chom within the previous 2 years, recurrent attacks 

7^^^!::'T^Th-^ . ^ °* ^""^^ ^"^^ °' "^^^'^ ^^V time, or with 

d, Sut)stantiamd history of rheumatic tmfer or evidence of residual cardiac damage. 



Section XII. HEIGHT, WEIGHT. AND BODY BUILD 



2-21. Height 

The causes for rejection for appointment, enlistment, 
and induction are— 

a . For appoin tment 

(1) Men. Regular Army-Height below 66 
inches or over 80 inches. (See adminislra^ve cri^srla 
in para 7-13.) Other-Height beiow 60 inches or 
over 80 inches. 

(2) Woman. Height betow 58 inches or over 
72 inches. 

b . For enlistmen ts and induction. 

(II Men, Height below 60 inches or over 80 
inches for Army and Air Force. 

(2) Men. Height below 60 inches and over 
78 inches for Navy and Marine Corps. 

(3) Women. Height below 58 inches or over 
72 inches [78 inches for enlistment of female appli- 
cants in the Navy] . 

2-22. Weight 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Weight related to height which 5« t»low the 
minimum shi^wh in table I, appendix III for men and 
table II, appendix III for women. [See art. 15-19, 
table 3, for female standards for Navy enlistment.] 



b. Weight re/ated to age and height which is in 
excess of the maximum shown in table I, appendix 
III for men and table II, appendix III for women. 
See chapter 7 for special requirements pertaining to 
maximum weight standards applicable to women 
enlisting for and commissioned from Army Student 
Nurse and Army Student Dietician Programs. 

2-23. Body Burfd 

The causes for rejection for appointment, enlistment, 
and Induction are- 

a. Congenital maiformation of bones and /oints. 
(See para 2-9, 2-10, and 2-11.) 

b. l^ficient muscular development which would 
interfere with the completion of required training. 

c. Evidences of congenital asthenia (slender 
bones; weak thorax; visceroptosis; severe, chronic 
constipation; or "drop-heart" if marked in degree). 

d. Obeaty. Even though the individual's weight 
is vwjthin the maximum shown Jn tatelt I or 11, as 
appropriate, appendix III. he will be reported as 
medically unacceptable when the medical examiner 
considers that the individual's weight in relation to 
the bony structure and musculature, constitutes 
obesity of such a degree as to interfere with the satis- 
factory completion of prescribed training. 



Section XIII. LUNGS AND CHEST WALL 



2—24. General 

The following conditions are causes for rejection for 
appointment, enlistment and induction until ftjrther 
study indicates recovery wfthout disqualifying se- 
quelae: 

a. Abnormal elevation of the diaphragm on 
either side, 

b. Acute abscess of the lung. 

c. Acute bronchitis until the condition is cured. 

d. Acute fibrinous pleurisy, associated with 
acute nontuberculous pulmonary infection, 

e. Acute mycotic disease of the lung M4ch as 
coccidiotdomycosis and histoplasmosis, 

f. Acut^ nontubereufous pneumonia, 

g. Foreign body in trachea or bronchus. 



h . Foreign body of the chest wall causing symp- 
toms. 

1. Lobectomy, history of, for a nontuberculous 
nonmatignant lesion with residual pulmonary disease. 
Removal bf more than one lobe Is cause for rejection 
regardless of the absence of residuals. 

j. Ottier traumatic lesions of the chest or its 
contents. 

k. Pneumothorax or history thereof within 1 
year of date of examination if due to simple trauma 
or surgery; within 3 years of date of examination if 
of spontaneous origin. Surgical correction is accept- 
able if no significant residual disease or deformity re- 
mains and pulmonary function tests are within nor- 
mal limits. 
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I. Recent fractun of ribs, sternum, elavtcle or 
scapula. 

m. Si^ificant abooma/ findings on physical 
examination of the chest. 

2—25, Tuberculous Lesions 

{See para 2-38.) 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Tuberculosis, active at any time within the 
past 2 years, in any form or location. A positive 
tuberculrn sl«in test without other evidence of active 
disease is not disqualifying. Individuals taking pro- 
phylactic chemotherapy because of recent skirt test 
conversion are not disqualified. 

b. Rescinded. 

c. Substantiated history of one or more reac- 
tivations or relapses of pulmonary tuberculosis, or 
other definite evidence of poor host resistance to 
the tubercle bacillus. 

2-16. Non«lber«ul0tas Lesions 

The causes for rejection for appoEntment enlistment, 
and induction are- 

a. Acute mastics, chronic cystic mastitis, if more 
than mild. 

b. Bronchial asthma, except for childhood 
asthma with a uustwortby history of freedom from 
symptoms since tf\e 12th bir^iday. 



c. Bronchitis, chronic with evidence of pulmo- 
nary function disturbance. 

d. Bronchiectasis. 

e. Bronchopleural fistula. 

f. Bullous or generalized pulmonary emphy- 
sema. 

g. Chronic abscess of lung. 

h. Chronic fibrous pleuriUs of suffi«5(BM extent 
to interfere with pulmonary function or obscure the 
lung field in the roentgenogram. 

i. Chronic mycotic diseases of the lung includ- 
ing coccidioidomycosis; residual cavitation or more 
than a few small sized inactive and stable residual 
modules demonstrated to be due to mycotic dis- 
ease. 

j. Empyema, residual sacculation or unhealed 
sinuses of chest wall foHowfng operation for em- 
pyema. 

k. Extensive pulmonary fibrosis from any cau«, 
producing dyspnea on exertion. 

I. Foreign body of the lung or mediastinum 
causing symptoms or active inflammatory reaction. 

m. Multiple cystic diseasa of ttie lung or ffllitary 
cyst which is large and incapacitating. 

n . New growth of breast' history of mastectomy. 

o. Ostedmyelitis of rib, sternum, clavicle, scap- 
ula, or vertebra. 

p. Pleurisy with effusion of unknown origin 
within the previous 2 years. 

q. Sarcoidosis. See paragraph 2-38, 

r. Suppurative periostitis of rib, sternum, clav- 
icle, scapula, or vertebra. 



Section XIV. MOUTH. NOSE. PHARYNX, TRACHEA. 
ESOPHAGUS, AND LARYNX 



2-27. Mouth 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Warrf/oayate, perforation of, 

b. Harelip, unless satisfactorfly repaired by sur- 
gery. 

c. Leukoplakia, if severe. 

d. Lips, unsightly mutilations of, from wounds, 
burns, or disease. 



e. Hmiula, if extensive. For otirer tumors see 
paragraphs 2—10 and 2—41, 

2-28. Nose 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Allergic manifestations. 

(1 ) Chronic atrophic rhinitis. 
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(2) Hay fever if severe; and if not control- 
lable by antihistamines or by desensitization, or both. 

b. Qioana. atresia, or stenmfs of, if sympto- 
matic. 

c. Nasal septum, perforation of: 

(1 ) AsiOciBted with the interferenc* of func- 
tion, ulceration or crusting, and wlien the result of 
organic disease. 

(2) If progressive. 

(3) If respiration is accompanied by a whist- 
ling sound. 

d. Mmsim, aicuts. 

e. Sinusiv's, chronic, when more than mild: 

(1) Evidenced by any of the following: 
Chronic purulent nasal disdiarge, large nasal polyps, 
hyperplastic changes of the nasal tissues, or symp- 
toms requiring frequent medical attention. 

(2( Confirmed by transillumination of X^y 
examination or both. 

2-29. Pharynx, Trachea, Esophagus, 
and Larynx 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Esophagus, organic disease of, such as ulcera- 
tion, varices, achalasia; peptic esophagitis; if con- 



firmed by appropriate X-ray or esophagoscopic 
examinations. 

b. Laryngeal paralysis, sensory or motor, due 
to any cause. 

c. Larynx, organic disease of, such as neoplasm, 
polyps, granuloma, ulceration, and chronic laryn- 
gitis. 

d. Wca dysphonia ventricularis. 

e. Tracheostomy or tracheal fistula. 

2-30. Oihtr Defects and Diseases 

The causes for hBjielldri for appointment, enlistment, 
and induction are— 

a. Aphonia. 

b. Deformities or conditions of the mouth,, 
ihmat, phmymx, latyr/x, eso/Oi^g, aid maa 
which intarfare with mastication and swallowing 
of ordinary food, with speech, or with breathing. 

c. Destructive syphilitic disease of the mouth, 
nose, throat, larynx, oresophaj^s (para 2-42), 

d. Pharyngitis and nasopharyngitis, chronic, 
with positive history and objective evidence, if of 
such a degree as to result in excessive time lost in 
the military environment. 



Section XV. NEUROLOGrCAL DISORDERS 



2-31. Neurological Disorders 

The causes for rejection for appointnent, enlistment, 
and induction are— 

a. Degenerative disorders. 

(1) Cerebellar and Friedreich's ataxia. 

(2) Cerebral arteriosclerosis. 

(3) Encephalomyelitis, residuals of, which 
preclude the satisfactory performance of military 
duty. 

(4) Huntington's chorea. 

(5) Multiple sclerosis. 

(6) Muscular atrophies and dystrophies of 
any type. 



*b. Miscelfaneous, 

(1) Congenital malformations if associated 
with neurological manifestations and meningocele 
even if uncomplicated. 

(2) Migraine when frequent and incapacitat- 
ing. 

(3) Paralysis or weakness, deformity, discoor- 
dination, pain, sensory disturbance, intellectual def- 
icit, disturbances of consciousness, or personality ab- 
normalities regardless of cause which is of such a 
nature or degree as to preclude the satisfactory per- 
formance of military duty. 

(4) Tremors, spasmodic torticollis, athetosis 
or other abnormal movements more than mitd. 

c. Neurosyphilis of any form {general pare- 



•Individusls presenting a documented history of repeated apiwde* of motion Jicknes* are adminirtratively disqualified for enlirt- 
ment/iriduction into the Navy and Marine Corps. 
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sis, tabes dorsaiis, meningovascular syphilis). 

d. Paroxysmal convulsive disorders, disturbances 
of consciousness, alt forms of psychomotor or tem- 
poral lobe epilepsy or history thereof except for 
seizures associated with toxic states pr fever during 
childhood up to the age of 5. 

e . Peripheral nerve disorder. 
(1) Polyneuritis) 



(2) Mononeuritis or neuralgia which is 
chronic or recurrent and of an intensity that is peri- 
odically incapacitating. 

{3) Neurofibromatosis, 
f. ^ontaneous subara(d)noid hemorrhage, veri- 
fied history of, unless imm has been surgically cor- 
rected. 



Section XVI. PSYCHOSES, PSYCHONEUROSES, AND 
PERSONALITY piSORDgRS 



2-i32. Piyctioiei 

The causes for rejection for appointment, enlistment, 
and induction are— 

Ps/dtmis or authenticated history of a psychotic 
iliness other than those of a brief duration associated 
with a toxic or infectious process. 

2—33. Psychoneuroses 

The causes for rejectibn for appointment, enlistment, 
and induction are— 

a. History of a psytAoneurotie reaction which 
caused— 

(1) Hospitalization. 

{2) Prolonged care by a physician. 

(3) Loss of time from normal pursuits for 
repeated periods even if of brief duration, or 

(4) Symptoms or behavior of a repeated 
nature which impaired school or work efficiency. 

b. History of a brief psychoneurotic reaction 
or nervous disturbance within the preceding 12 
months which was sufficiently severe to require 
medical attention or absende from work or school 
for a brief period (maximum of 7 days). 

2-34. Personality Disorders 

The causes for rejection for appointment, enlistment, 
and induction are— 



a. Character and behavior disorders, as evidenced 
by- 

(1) Frequent encounters with law enforce- 
ment agencies, or antisocial attitudes or behavior 
which, whilie not a cause for administrative rejection, 
are tangible evidence of an impaired charactej^ologieal 
capacity to adapt to the military service. 

(2) Overt homosexuality or other forms of 
sexual deviant practices such as exhibitionism, trans- 
vestism, voyeurism, etc. 

(3) Chronic alcoholism or alcohol addiction. 

(4) Drug addiction. 

(5) Drug abuse characterized by- 

(a) The evidence of use of any narcotic 
drug, barbiturate, amphetamine or hallucinogenic 
substance at time of examination when the use can- 
not be accounted for » the result of the advice of a 
recognized health care practitioner. 

(b) Use, other than that prescribed by 
a recbgnized health care practitioner of any narcotic 
drug vVithin a l-year period prior to examination. 

(c) The repeated use of any drug or 
chemical substance, including marijuana, with such 
frequency that it appears that the examinee has 
accepted the use of or reliance on these substances 
as part of his pattern of behavior (see also TB MED 
290; NAVMED P-5116; AFP 160-33). 

(d) Cases indicating use of mari- 
juana (not habitual use) of experimental 
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or (^at use of other drugs, except as indicated 
in (b) above, may be waived by competent author- 
ity, as established by the respective service, provid- 
ing there i$ no history of repeated drug uses and 
there is evidence of current drug atiitinence and 
the individual is otherwise quatlfied for serv- 
ice. 

(6} Alcohol abuse. The case of rejection 
for appointment, enlistment and induction is the re- 
peated Irresponsible use of alcohofie beverages which 
leads to misconduct, unacceptable social behavior 
or impairment of an individual's performance in his 
place of employment or educational facility, phy- 
sical or mental health, financial responsibility or 
personal relationships within 1 year of examination 
Isee also: TB MED 290; NAVMED P-5n6; AFP 
160-331. 



b. Qrancttr and behavior disorders when it i| 
evident by history and objective examination that 
the degree of immaturity, instability, personality 
tnadeqyaiey, and dependency will seriously interfere 
with adjustment in the military service as demon- 
strated by repeated inability to maintain reasonable 
adjustment In school, with employers and fellow- 
wori<ers, and other society groups. 

*c. Other symptomatic immaturity reactions 
such as authenticattd evidence of enuresis which 
is habitual or persistent, not due to an organic con- 
dition (para 2— 15c) occurring beyond early adoles- 
cence (age 12 to 14) arid stammering or stuttering of 
such a degree ^at the individual is normally unable 
to express himself clearly or to repeat commands. 

d. Specific leamiifig defects secondary to organic 
or functional mental disorders. 



'Individuelt presenting a documented hiitorv of tieepwalking pwiisting intt late childhood or uriy adolncanoe are admlnu- 
trattvely disqualified for enlistment/induction into th« Navy and Marina Corps. 
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SactionXVII. SKIN AND CELLULAR TISSUES 



2-35. Skin and CBltular Titsuet 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Aene. Severe, when the face is marfeidly dfe- 
figured, or when extensive Involvement of the neck, 
shoulders, chest, or back would be aggravated by or 
interfere with the vveariftfl Wilte?^ eejuipnent. 

b. Atspic dermalitis. With active or residual 
lesions in characteristic areas (face and neck, ante- 
cubital and popliteal fossae, occasionallv wrists and 
hands), or documented history thereof. 

c. Cysts. 

(1) Cysts, other than pilonidal. Of ssich a 
size or location as to interfere with the normal weir- 
ing of military equipment. 

(2) Cysts, pilonidal. Pilonidal cysts, if evi- 
denced by the presence of a tumor mass or a dis- 
charging sinus. 

e. Dermatitis hejpetiformis. 

f. Eczema. Any type which is chronic and re^ 
sistant to treatment. 

f . 1 £le/^antiaas or chronic lymphedema. 

g. Epidermolysis bullosa; pemphigus. 

h. Fungus infections, systemic or superficial 
types: If extensive and not amenable to treatment. 

i. Furunculosis. Extensive, recurrent, or chronic. 

j. Hyperhidrosis of hands or feet. Chronic or 

severe. 

k. ichthyosis. Severe. 
I. Leprosy. Any type. 

m. Leuicemia cutis mycosis fungoides; Hodgkins" 
disease. 



n. Lichen plana. 

Q. Lupus erythematosus (acute, subacute, or 
chronic} or ahy other dermatosis aggravated by sun- 
light 

p. NeurofibmrrmMs |Von Recklinghausen's 
disease). 

t). Nmti or vtseuf» tumors. If extensive, un- 
sightly, or exposed to constant irritation. 

r. PsQiia^s or a verified history thereof. 

s. Radiodermao'tis. 

t- Scars which are so extensive, deep, or ad- 
herent that they may interfere with the VKearing of 
military equipment, or that show a tendency to ul- 
cerate. 

u. Scleroderma. DHfuse type. 

V. Tubeutulosis. Sae parast^ph 2-38^ 

w. Urticaria, Chronic. 

X. Warts, plantar, which have materially inter- 
fered with the following of a useful vocation in civil- 
ian life. 

y. Xanthoma. If disabling or accompanied by 
hypercholesterolemia or hyperlipemia. 

z. /^y other chronic skin disorder of a degree 
or nature which requires frequent outpatient treat- 
ment or hospitalization, interferes with the satisfac- 
tory performance of duty, or is so disfiguring as to 
make the Individual objectionable in ordinary social 
relationships. 

i( aa. When in the opinion of tf>e examining phy- 
sician tattoos will significantly limit effective perform- 
ance of military service the individual will be referred 
to the AFEES Commander, for final determination 
of acceptability. 
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Section XVMI. SPINE, SCAPULAE, RCBS, AND 
SACROILIAC JOINTS 



2—36. Spine and Sacroiliac Joints 
(See also para 2—1 1 .) 

The causes for rejection for appointment, enlistment, 
and induction are— 

a, Anhritis. See paragraph 2-1 la. 

b. Complaint of disease or injury of the spine 
or sacroiliac joints either with or without objective 
signs which has prevented the individual from suc- 
cessfully following a physically active vocation in 
civilian life. Substantiation or docunnentation of 
the complaint without objective signs is required. 

"A' c. Deviation or curvature of spine from normal 
alignment, structure, or function (scoliosis, kyphosis, 
or lordosis) if— 

(1) IVIobiiity and v^ight-bearing power is 

poor. 

(2) More than moderate restriction of nor- 
mal physical activities is required. 

(3) Of such a nature as to prevent the indi- 
vidiial from following a physically active vocation 
in civilian life. 

(4) Of a degree which will interfere wi^ 
the wearing of a uniform or military equipment. 

if (5) Symptomatic associated with positive 
physical finding(s) and demonstrable by X-ray. 

d. Diseases of the lumbosacral or sacroiliac 
joints of a chronic type and obviously associated 
with pain referred to the lower extremities, mus- 
cular spasm, postural deformities and limitation 
of motion in the lumbar region of the spine. 



e. Granulomatous diseases either active or 
healed. 

f . Healed fracture of the spine or pelvic bones 
with associated symptoms which have prevented 
the individual from following a physically active 
vocation trt dvtlian life or which preclude the satis- 
factory performance of military duty. 

g. Ruptured nucleus pulposus (herniation of 
intervertebral disk) or history of operation for this 
condition. 

h. Spondylolysis or spondylolisthess that is 
Symptomatic or is IMy to interfere with perform- 
ance of duty or is likely to require assignment limi- 
tations, 

2-37. SeapulM, Clavidet, and Ribi 
(See para 2-11.) 

The causes for rejection for appointment, enlistment, 
and induction are- 

a. Fractures, until wetl-healed, and until deter- 
mined that the residuals thereof will not preclude 
the satisfactory performance of military duty. 

b. Injury within the preceding 6 weeks, without 
fracture, or dislocation, of more than a minor nature. 

c. Osteomyelitis of rib, sternum, ctavide, scap- 
ula, or vertebra. 

d. Prominent scapulae interfering with function 
or with the wearing of uniform or military equip- 
ment. 



Section XIX. SYSTEMIC DISEASES AND MISCELLANEOUS 
CONDITIONS AND DEFECTS 



2—38. Systemic Diseases 

The causes for rejection for,appointment, enlistment, 
and induction are— 

a. Dermatomymitis. 

b. Lupus erythematosus, acute, subacute, or 
chronic. 



c. Progressive systemic sclerosis 

d. Reiter's disease. 

e. Sercoldosis. 

f. Scleroderma, diffuse V/pe. 

g. Tuberculosis 
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(1) Active tuberculosis in any form or loca- 
tion or substantiated history of active tuberculosis 
within the previous 2 yieifS. 

(2) Substantiated history of one or more 
reactivations or relapses of tuberculosis in any form 
or location or other definite evidence of poor host 
resistance to the tubercle bacillus. 

(3) Residual physical or mental defects from 
past tuberculosis that wgujd pici^ude Itte satisfac- 
tory (jerf ormance of duty » 

(4) (Deleted). 

2-39. General and Miscellaneous 
Conditions and Defects 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Allergic manifestations. 

(1) Allergic rhinitis (hay fever). See para- 
graph2-28. 

(2) Asthma. See paragraph 2-26b. 

(3) Allergic dermatoses. See paragraph 2-35. 

(4) Visceral, abdominal, and ^brat allergy, 
if severe or not responsive to treatment. 

(5) Bona fide history of moderate or severe 
generalized (as opposed to \oca\) alltrgic reaction to 
insect bites or stings. Bona fide history of severe gen- 
eralized reaction to common foods, e.g., milk, eggs, 
beef, and pork. 

b. Any acute pathological condition, including 
acute communicable diseases, until recovery has oc- 
curred without sequelae. 

c. Any deformity wfiich is markedly unsightly 
or v»/hich impairs general functional ability to such an 
extent as to prevent satisfactory performance of mili- 
tary duty. 

d. Chronic metallic poisoning especially be- 
ryllium, manganese, and mercury. Undesirable resid- 



uals from lead, arsenic, or silver poisoning make the 
examinee medically unacceptable. 
if e. Cold infary. Tesictoals 6i {BXample: frostbite, 
chilblain, immersion foot, or trench foot), such as 
deep— seated ache, paresthesia, hyperhidrosis, easily 
traumatized skin, cyanosis, amputation of any digit, 
or ankylosis. 

f. Positive tests for syphilis with negative *TPI 
test unless ttiere is a documented history of ade- 
quately—treated lues or any of the several conditions 
which are known to give a false— positive S.T.S. (vac- 
eirtfa, Metious hepatitis, immunizations, atypical 
pneumonia, etc.) or unless there has been a reversal 
to a negative S.T.S. during an appropriate followup 
period (3 to 6 months). 

g. Filariasis; trypanosomiasis; amebiasis; schis- 
tosmiasis; uncinariasis (hookworm) associated with 
ainemia, malnutrition, etc., if more than mild, and 
other similar worm or animal parasitic infestations, 
including the carrier states thereof. 

h. Heat pyrexia (heatstroke, sunstroke, etc.): 
Doiaifnanted evidence of predisposition (includes 
disorders of sweat mechanism and previous serious 
episode), recurrent episodes requiring medical at- 
tention, or residual injury resulting therefrom (es- 
pectalty cardiac, cerebral, hepatic, and renal). 

i. Industrial solvent and other chemical intoxi- 
cation, chronic including carbon bisulfide, tricholor- 
ethylene, carbon tetrachloride, and methyl cello- 
solve. 

j. Mycotic infection of internal organs. 

k. Myositis or fibrosids; severe, chronic. 

1. Residuals of tropical fevers and various para- 
sitic or protozoal infestations which in the opinion 
of the medical examiner preclude the satisfactory 
performance of military duty. 



Section XX. TUMORS AND MALIQNANT DISEASES 



2—40. Benign Tumors. 

The causes for rejection for appointment, enlistment, 
and induction are— 

a. Any tumor of the— 

(1) Auditory canal, if obstruaive. 

•For Navy, FTA-ABStert. 



(2) Eye or orbit, (para 2-12a(6)). 

(3) Kidney, bladder, testicle, or penis. 

(4) Central nervous system and its mem- 
braneous coverings unless 5 years after surgery 
and no otherwise disquatifyihg residuals of 
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surgery or of original lesion. 

b. B«nign tumors of the abdomina/ wa/l if suf- 
ficiently large to interfere with military duty. 

c. Beni^ tumors of bone likely to continue to 
enlarge, be subjected to trauma during military isrv- 
ice, or shevy (nslignant potential, 

d. Bm^ tumon of tto ^yren/ or othtr struc- 
tures of the necdc, including enlarged tym^ili no^, 
if tlte enlargement is of such degree ss to inttrfere 
with the wearing of a uniform or military equip- 
ment. 

e. Tongue, benign tumor of, if it Interferes 
with function. 

f. Breast, thoracic contents, or (^est w^l, 
tumors, of, other than fibromat,a lipomata, and 



inclusion or sebaceous cysts wrfiich do not interfere 
with military duty. 

g. For tumors of the in temal or external female 
genitalia see paragraph 2— Hh. 

2-41, IVIaiignant Diseuet and Tumors 

The cauMs for rejection for appointment, enlistment, 
and induction are— 

a. Leukemia, acute or chronic. 

b. Malignant lymphomata. 

"Arc. Malignant tumor, except for small early basal 
cell epitheliomas, at any time, even though surgically 
removed, confirmed by accepted laboratory pro- 
cedures. 



Section XX!. VENEREAL DISEASES 



2-42. Venereal Diseases 

In general the finding of acute, uncomplicated vene- 
real disease which can be expected to respond to 
treatment is not a cause for medical rejection for 
military service. The causes for rejection for appoint- 
ment, enlistment, and induction are— 

a. Chronic venerea/ tiisease which has not satis- 
factorily responded fb treatment. The finding of a 



positive serologic test for syphilis following the ade- 
quate treatment of syphilis is not in itself considered 
evidence of chronic venereal disease which has not 
responded to treatment (para 2-39f). 

b. Complications and permanent resick/ais of 
venereal disease if progressive, of sudi nature as to 
interfere with the satisfactory performance of duty, 
or if subject to aggravation by military service. 

Q. NeUfosyphi/is. See paragraph 2— 31c 
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Hearing of all applicants for appointment, enlistment, or induction will fae tested by audiometers calibrated 
to either American Standards Association (ASA), or International Standards Qrganixation (ISO) Standards. 

All audiometric tracings or audiometric reading recorded on repom of medTcal eKafriination or other medi- 
cal records will be clearly identified "Results ASA-1951" or "Results ISO." 

Table I. AcMptahle Audiometric Hearing Laval tor Appoinftnant, Ennctmant and Induction 



American Standards Ajsociation <ASA) International Standards Organization (ISO) 



Cycles per 
second (Kz) 


Boti< ears 


Cycles per 
$econd (hz) 


Both ears 


500 


Avarage of fhrt 6 readtngs (3 par ear) in the 


500 


Average of the 6 readings (3 par ear) In the 


1000 


tltree speech frequanciat neft ^reet^ ihm 


IQIEXI 


tpeech frequenciei not greater than thirty 


2000 


twenty 120) dedbalf with no leva) greater 


2000 


(30) dectbeti with no level greater than thirty- 




then twenty-five (25) dedbeli. 




five (36). 


4000 


50 (each ear) 


4000 


55 (each ear) 



OR 



if the average of the three speech frequenii^BS is grisat0f than 20 decibels (ASA) or Mdicibels ISO reevaluate the 
better ear only in accordance with the following table of acceptability. 





ASA 


ISO 


500 (hz) 


IS decibels 


30 deelbets 


1000 (hz) 


1 5 decibels 


2S dedbeli 


2000 (hz) 


15 decibels 


25 decibels 


4000 (hz) 


30 decibelt 


3S decibels 


The poorer ear may be totally deaf. 







Table IV. Conversion Table. (To convert Individual Audiograms from *e American Standards Anaciation 
(ASA) to International Standards Organization (ISO)) 



AT ADD 



250 cps 
500 CPS 
1000 CPS 
2000 GP« 
3000 cps 
4000 CPS 
6000 CPS 
8000 cps 



Identify the results of each audiogram as "ASA" or "ISO." 



IBdb 
15db 
10 db 
10 db 
10 db 
5db 
10 db 
10 db 
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TA8l.f OF WEtOHT 



Tcbia 1. T«bt« of Miliurily AcMfit$bi» Mttiflht tin Poundtl at RalatMl to A^a and Htight for M>lH-tniti«l Procunmant 



MfrMmi^ MAXIMUM 

(niQMxItMi of' ■ ■ — — ■ ' -' ' '- ' ■ — — ■ ■ 

Height (!nche$) •g«) 1S~2Dytart SIf-SOvMn 3l-3SvMn SS-^Oyegiri 41 yean and over 



60 100 1S8 163 162 1?7 ISO 

61 102 163 ted 187 l«a 155 

62. 103 168 174 173 168 160 

63 104 174 180 178 173 165 



64 IM 179 185 184 179 171 

65. . . 106 185 191 190 184 176 

66. 107 1f1 187 196 190 182 

67 Ill 1S7 203 202 196 187 



6S 115 203 209 208 202 193 

69 119 209 215 214 208 196 

70 123 218 222 230 214 204 

71 127 221 228 227 220 210 



72 131 227 234 233 226 216 

73. , 135 233 241 240 233 222 

74 139 240 248 246 239 228 

75 143 346 264 283 246 234 



76 T47 253 261 260 2S2 241 

77 161 260 268 266 259 247 

78 , . . 1S3 267 275 273 266 254 
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JOINT MOTION MfASUREMENT 
(TM 8-640) 



15<-30 App IV 



I. THE HIF 



.i. m lam.. 





FIIUIE I 



• - PosiTiatf - SMplmi ikjiM (imtiUt 

eppeait* km*% aMf hiP tttmight 
h - STATIONAfY AtM* . farfi/ai to 

uia at trunk, 
e - yovTNa Atiif . jn iin* with 

•rai midUna •/ /aaitr. 



BTEIBIOW *!» FlCtm 




EXTEMSION 

PQSfTTOlt . Pi-en* 



rteoRE 2 



rmrmtlmt ta iaa| 



acia a/ truat. 
MOVIim Aim* - In iiiia with tmffi 
midtia* of fmmut. 



h . sHTfawf y .^w . r.,aj/,j »» /,„, 

en a iiaa /rea tlia tttmrmt Mtiflt 
t« ^raatar trecAantar. 
e - MSmna-MOt* ' r*r»lt*I to tikmlm mm. 
liam with t»fr»i m*H*olitm, 



4i» 




PUMTAR FLaiOII * IXXSIFIECIOI 

a - fOSTTlCM • Saplnm with h»*l or*r 
•^4* ot tM,bi» Mitd taaa avtaarferf, 

» , mrimar abt * rMiM *» 

aifl* ef tJka Kaai »n4 tim taarf af tin 
Stk m*tmfr**i. 



(*) fer purpvaaa «t tklm ralttJat Jen, atatJeaarr mtm airrf ae*in| ara fa/ar te tA« atat/aaarr aarf aarisi 
pertloni of fh* |enJ*Mtar. 
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6.?1IE ELBW 



%. THE SNOOLDER 



> — — fO' 




FLEXIQII 

a ■ POSITION • sua4int. tUUnt <>t ■npiai 

with •ib«> •xt«iirfa«r. Palm taeiag madUllr. 
Mfar* • i-n tatmrml aapaet at hody. 

h ■ STATIONAIY AIM* . Alang mU-aalllarr Una 
af trank. 

e • MOVIna ASK* . Alaat lafral midltaa ai 
hamarua. 




EXTEHSIOII AND FLEXION 
• • rosiTinw • siMrfiiu, tit tint ar 

tvpina. Toraatm in mttt'fiiati 'tim 

bataaan auptmatlan antf pranatlPt 
h - STATIOKAMr AMIl * ■ Alant ildHaa 

at httmatua. 
e . ItOVim ytJW - Atant mldlUa at 

lataat aapaat at faraarm. 




EXTEMIOil AMD FLEXtW 

a • FOSITION - Slttltit or • 
with tlbow tl*x*d snd 
in prpnat ian. 

ADDUCTIOH *HD *BOUCTIOII ^ , staTIOHARY AKM ' - Ala^i 

a - POSltim • Standlnt ar aittiuf. mtdlina at taramtm, 

b ■ STATIONARY AKM* - raralUl te tflna • • HOTim AXM* • FaraHtl 

bat at lafral ampact al kadf. mmiaearpal. 

e - UOriMS Aflf . Farallal ta mUltna at 
huipmru* iQmard e/vc/snoii ptacmta, 

(*) For purpamaa at thla rttulatian, tiatianary arm aad marlnt arm ratar ta tha atatlanarr »ad 
norint partlona at tha iaajamatar. 



Imndiag 
/mrrarm 

latmral, 

la 31k 
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15—31. Aviation Personnel 

(1) See section V of this chapter. 
15—32. Submarine Duty 

(1 ) In view of the special conditions characteristic 
of the submarine service, all officer and enlisted per- 
sonnel who are candidates for submarine duty shall 
conform to the standards set forth herein. Sub- 
marine candidates are required to establish their 
physical fitness for this duty at the time they apply 
for submarine doty or training. The examinations 
properly recorded on SF 88 and SF 93, supported 
by necessary ancillary studies and consultation 
reports, must be filed in the individual's Health 
Record, Likewise, on all subsequent special and 
periodic physical examinations for any purpose, 
submarine duty shall be included as an additional 
purpose, and a qualification determination made. 
Only those examiaations finding the individual not 
physically qualified for submarine duty, but for 
whom a waiver to the standards appears justified, 
need be submitted to COMNAVMEDCOM for 
review. Waivers to the standards will be considered 
on an individual basis considering risks to the in- 
dividual and ship's crew and mission, the can- 
didate's training, command endorsements, the ex- 
aminer's reGommfendattons, and the needs of the 
service. 

(2) Standards for first aeceptanee into this sub- 
marine service are the same as ih^ for initial entry 
given elsewhere in this chapter as standards for 
original enlistment (art. 15—30—2) or commission 
in the naval service (arts. 15—8 tiirough 15—28), 
except as modified below. 

(a) Abdomen and Gastrointestinal System. — 
Individuals with a history of disease such severe col- 
itis or irritable bowel syndrome, peptic ulcer disease, 
recurrent or chronic pancreatitis, or chronic diar- 
rhea shall not be qualified unless they have been 
asymptomatic on an unrestricted diet without 
medication during the past 2 years and currently 
have no radiographic or endoscopic evidence of ac- 
tive disease or of severe scarring or deformity. A 
history of gastrointestinal tract perforation or 
hemorrhage is absolutely disqualifying until the 
cause is discovered and corrected; then the above 
2 year criteria applies. 

(b) Dental.— A complete dental examination 
shall be conducted by a dental officer if available. 
If a dental officer is not available, the examination 
shall be conducted by a medical officer. Candidates 
must have a sufficient number of natural or artificial 
teeth to ensure satisfactory masticatory and incisal 
function. Acute infectious disease of the soft 
tissues of the oral cavity are disqualifying until 
remedial treatment is completed. Correctable den- 
tal caries are in themselves not considered disquali- 
fying for entrance, retention, of transfer within the 



submarine service. However, essential dental treat- 
ment for moderate orsfdwarKsd Gariessfiail be com- 
pleted in time to mi^ antidipit^transfer dates to 
basic submarine school. Transfer to other sub- 
marine training activities or facilities should be in 
accordance with article 15—57. A candidate who 
will require dental prosthetic restorations during the 
period of training should be considered not 
physically qualified. Malocclusion (crossbite, over- 
jet, or overbite with or without impingement) is not 
cause for physical disqualification unl^ it interferes 
with incisal or masticatory function to such degree 
that adequate nutrition cannot be obtained from 
food normally served as a regular diet by a general 
food service. Missing teeth replaced by satisfactory 
bridges or dentures shall not be considered 
disqualifying. 

(c) Ears and Hearing. — 

(1) A thorough otoscopic examination of 
the auditory canals and tympanic membranes shall 
be made. Acute or chronic disease of the inner or 
middle ear or history of surgery with retention of 
prosthesis shall be disqualifying. 

(2) History of chronic inability to equalize 
pressure manifested by repeated aural barotrauma 
or persistent ear pain secondary to minor pressure 
variations (e.g., in aircraft or tunnel) shall be con- 
sidered disqualifying. In instances where a clinical 
determination cannot be made, the candidate sbati 
be subjected to a 50 PSIG pressure test ina recom- 
pr^'on chamber. Inability to satfefactorily pass this 
pressure test shall be disqualifying. 

(3( All submarine candidates shall meet the 
same auditory acuity standards as those in 
15—11(3). Additionally, submarine ST personnel 
shall meet the following minimum auditory re- 
quirements for each ear: 

Cycles (Hzl 500 1000 2O0O 4000 8000 
Decibels (ISO) 3S 30 3d 40 45 

Audiometric teisting at 6000 Hz may be substituted 
when testing at 8000 Hz is impractical. The 
minimum hearing threshold level (HTL) at 6000 Hz 
should be 40 db (ISO). When the HTL exceeds 40 
db at 60(K) Hz, but is within specifications at all 
other frequencies, the deficit may be disregarded. 

(d) Extremities. — Candidates vyith conditions 
which result in decreased strength orrange of mo- 
tion of such nature to interfere with ready move- 
ment about a submarine shall be disqualified. 
Likewise conditions causing a person to be ex- 
cessively prone to injury shall be disqualified. Chon- 
dromalacia patella or a history thereof within the 
preceding 2 years shall be considered disqualifying. 

(e) Eyes and Vision. — 

( 1 ) Eyes must be free from acute or chronic 
diseases or conditions. 

i2) The minimum visual acuity for sub- 
marine personnel shall be as follows: 
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(a) Line Officers.— Any degree correc- 
table to 1CX) percent BVE. Spherical equivalent (the 
algebrdic sum of the spherical correction plus one- 
half of the cylindrical correction) may not exceed 
plus or minus 5,50 diopters. Cylindrical correction 
may not exceed plus or minus 2.00 diopters, 

(b) Staff Corps Officers. — Any degree 
correctable to 90 percent BVE. Spherical correction 
may not exceed plus or minus 8,00 diopters. Cylin- 
drical correction may not exceed plus or minus 3.00 
diopters. 

(c) Qumermasters anci Quartermaster 
Strikers. — Any degree correctable to 100 percent 
BVE. Spherical equivalent may not exceed plus or 
minus 5.50 diopters. Cylindrical correction may not 
exceed plus or minus 2.00 diopters. 

(d) Enlisted Personnel (except QM). — 
Any degree correctable to 90 percent BVE. 
Spherical correction may not exceed plus or minus 
8.00 diopters. Cylindrical correction may not exceed 
plus or minus 3.00 diopters. 

(3) Normal ccilor perception is required for 
all submarine candtdates except those vyithin SK, 
YN, MS, and PN ratings. Screening shall be con- 
ducted with the Farnsworth Lantern or one of the 
psuedoisochromatic plate tests if the Lantern is not 
available. However, if a pseudoisochromatic plate 
is used in preliminary screenings because of the 
unavailability of a Lantern, the candidate's failure 
on the plate test is not sufficient to disqualify. Final 
disqualification can only be determined using the 
Lantern as set forth in article 15—97. 

(fj Q0ft$ourinary. — \n general a history of 
urinary calcuti shall be disqualifying. Consideration 
for a waiver for an individual with such a history 
should include a urologic evaluation sufficient to ex- 
clude those who have retained calculi or who can 
be shown to have a propensity to form additional 
calculi. 

(g) Lungs and Chest Wall. — 

(1) The results of a current 14 x 17 chest 
inch (35.46 X 43. 18 cm) radiograph ^all be recorded 
as part of the initial submarine duty physical ex- 
amination. A current radiograph is defined as being 
within the preceding 6 months. Chest radiographs 
are not required on nor encouraged for subsequent 
submarine duty examinations unless otherwise in- 
dicated or required. 

(2) The following conditions are considered 
disqualifying for submarine duty: chronic Inflam- 
matory disease in any instance where activity can 
be definitely demonstrated or reasonably assumed 
such as tuberculosis, sarcoidosis, histoplasmosis, 
coccidiomycosis, bronchiectasis, or abcess. 
Isolated tuberculin skin test reaction/conversion 
shall not be disqualifying; but, the provisions of 
BUDMEDINST 6224.1 series shall be strictly 
enforced. 

{3) Confirmed history of bronchial asthma 
after age 12, chronic obstructive pulmonary 



disease, a history of pneumothorax^ yvithin 2 years 
of the date of examination (1 year if due to simpte 
trauma or surgery), or any history of recuwht spon- 
taneous pneumothorax shall be absolutely 
disqualifying. 

(h) Mouth, Nose, Pharynx, Trachea, 
Esophagus, and Larynx. — In addition to the general 
provisions given elsewhere in this chapter, special 
consideration shall be given to conditions which 
preclude ability to equalize pressure. In instances 
where a clinical determination cannot be made, the 
candidate shajl be subjected to a 50 PS I G pressure 
test in a recompression chamber. Inability to 
satisfactorily pass this pressure test shall be 
disqualifying. 

(i) Psychoses, Psychoneuroses, and Personal- 
ity Disorders. — Because of the nature of the duties 
and responsibilities of each person in a submarine, 
the psychological fitness of applicants for sub- 
marine training must be carefully appraised. The ob- 
jective is to elicit evidence of tendencies which 
militate against satisfactory .ajdiusttnent to sub- 
marine life. AmOrig these are below average in- 
telligence, claustrophobic tendencies, lack of 
motivation, unhealthy motivation, history of past 
personal ineffectiveness, difficulties in interpersonal 
relations, lack of adaptability, or personality 
disorders. While the above tendencies or conditions 
are generally grounds to disqualify an individual 
from initial submarine training or assignment, once 
an individual is accepted into the submarine service 
a bonafide psychiatric illness is required to medically 
disqualify for submarine duty. 

(j) Skin and Cellular Tissues. addition to 
the general provisions given elsewhere in this 
chapter, conditions which may be aggrevated by 
the submarine environment are disqualifying. Such 
conditions include acne vulgaris of moderate or 
severe degree, a history of psoriasis or eczema, and 
unexplained or recurrent rashes. 

(k) Spine, Scapulae, Ribs, and Smoiliac 
Jom*s.— Persistent or recurrent conditions which 
preclude ready movement in confined spaces, in- 
ability to stand and sit for prolonged periods, or lift 
and carry at least 40 pounds shall be disqualifying. 

(I) Systemic Diseases and Miscellaneous Con- 
ditions and Defects.— AWergic manifestations of 
such seventy as to require allergy immunotherapy 
(AIT) shall be disqualifying for initial entry into the 
submarine service. For continuation on submarine 
doty, however, a member who is well controlled 
on maintenance AIT may be recommended for 
waiver if: 

(1) Therapy is nof for stinging insect venom. 
i2) No injections are administered aboard a 
ship which is underway. 

(3) No injections are administered without 
the knowledge and immediate availability of a 
medical officer. 

(4) The member is provided with an AIT kit 
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and proper storage facilities. In addition 
to tne AIT injection material, the AIT kit 
should contain as a niTniinuni written instruc- 
tions including: name of the member, dosage 
and frequency of maintenance AIT, method of 
administration and storage, procedures for 
reinstHuting maintenance AIT following 
various periods of AIT interruption, specijil 
precautions and an outline of treatmient in 
event of an adverse reaction to AIT, procure- 
ment Instructions for replacement AIT inject- 
ion material, criteria for discontinuation of 
AIT, and the name, address, and phone number 
of the physician prescribing AIT. 

(3) In general, the standards for continu- 
ing of submarine duty shall be the same as 
for first acceptance for submarine dut^. 

(a) Submarine personnel reporting for 
duty following absence due to serious illness 
or injury or ttpon return to submarine duty 
after absence for more than 2 years, shall, 
at the earliest practicable date havie a 
Health Record review and such physical exam- 
ination as may be required by an undersea 
medical officer to determine their physical 
fitness to resume submarine duty. 

(b) Submarine personnel who have 
developed er are found to have defects 
normally wjnsidet^d disqualifying should be 
professed for a waiver provided that: the 
defects are not of siich natwre as to 
preclude the reasonable performance of 
submarine duties of their grade or rate; the 
defects would not be exaceH>ated by 
submarine duty; or the defects are not 
detrimental to other manbers of the crew or 
the sutxnarine mission. 

(c) Submarine personnel who have 
developed or are found to have disqualifying 
defects which preclude their ability to 
reasonably perform the duties of their grade 
or rate in submarines, or whose duty in 
submarines would be detrimental to their 
health, other members of the crew, or to the 
ffiission of the submarine, should be processed 
fpr submarine disqualification. An undersea 
medical officer mil make a reconnnendation 
in all such processing of submarine physical 
disqualifications. Uhen an undersea medical 
officer is not availabli, the disqualifica- 
tion recommendation shall be forwarded for 
decision to Connander, Naval Military 
Personnel Comnand via the chain of cgnmana 
and, COHNAVHEOCON (HEOCOH-21). 

(4) Since all personnel aboard nuclear 
submarines are monitored for ionizing 
radiation, any condition which disqualifies 
per MAVtffiD P-505S precludes assignment to a 
nuclear submarine. A physical examination 
for determination for occupational exposure 
to ionizing radiation, however, is not 
required solely for submarine duty. 

(a) Physical quatifi cation for sub- 
marine duty permits a member to serve aboard 
any submarine. 

<b) Those members who are otherwise 
qualified for sutmrine duty but 
disqualified per NAVHEO P-5055 may be 
recommended for waiver designating them for 
"diesel submarine duty only." If so 
approved by the Naval Military Personnel 
Command (NHPC), it then becomes incuni>ent 
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upon NHPC to ensure that the individual is 
never assigned to a position requiring 
monitoring for ionizing radiation in the 
line of duty. 

15-33. Occupational Exposure to Radiation 

(1) Ionizing. -Standards for assignment to 
duties involving occupational exposure to 
ionizing radiation are set forth in NAVHED 
P-505S and in IVWWEO for original enlistment 
or comnission in the naval service except as 
modified below. Waivers to the standards 
set forth in NAVHED P-5055 are precluded; 
however, those physical examinations finding 
an individual disqualified are required to 
be submitted to COHMAVMEDCOH {MEDCOH-21) and 
are subject to review by the Radiation 
Effects Advisory Board. Waivers to 
standards not specified in NAVHED P-5055, 
but contained in HANKED shall be evaluated 
on an individual basis considering: risk to 
individual or ship's crew and mission, the 
candidate's training, command endorsements, 
the examiner's recoirmendation, and the needs 
of the service. 

(2) Non 1 on i z i nq . -Standards for assignment 
to duties involving occupational exposure to 
nonionizing radiation are the same as for 
original enlistment or commission in the 
naval service. The examination performed 
shall also include those special surveil- 
lance items required by NAVMEDCOMINST 6470.2 
series (laser) as appropriate. 

(3) Continuation of Duty . -The standards 
for continuation of Sillies involving 
occupational exposure to radiation are the 
same as standards for preplacement. 

15-34. Nuclear Field 

(1) Candidates for nuclear field training 
must meet the following standards and those 
in art. 15-33. 

(a) Ears and Hearing .-All candidates 
shall meet the auditory standards in article 
15-11(3). 

(b) Eves and Vision . -All candidates 
roust have color vision evaluated by the 
FALANT. Procedures for conducting and 
recording the FALANT are in art. 15-97. 

(c) Psychoses. Psychoneuroses. and 
Pe r so na 1 i tv D j sorders . -Because of 
potential for misuse of devices and sources 
emitting ionizing radiation, the psycho- 
logical fitness of applicants must be care- 
fully appraised by the examining physician. 
Evidence of tendencies which may disqualify 
an individuai are: below average intel- 
ligenbe, uhhealthly motivation, a history of 
irrational behavior or irresponsibility, or 
a dociffiiented personality disorder. While 
the above tendencies or conditions are 
generally grounds to disqualify an 
individual from initial training or 
assignmeAtj once an individual is accepted, 
a bonafide psychiatric illness is required 
to medically disqualify from this special 
duty. 

Hote.-There is no article 15-35. 
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15- 36. Diving Duty 

(1) All personnel engaged In t\yperbaric 
chamber duty, diving, and underwater 
swlnnlng, and all candidates for such duty, 
must conform to the physical standards In 
this article. Results of medical examination 
will be recorded on the SF 88 and SF 93 
(both w111 be canpleted on all initial and 
periodic diving medical examinations). Every 
diving medical examination will be filed In 
the individual's Health Record. 

{a) In all cases where diving medical 
examinations are not personally performed by 
a qualified Olvlng or Undersea Medical 
Officer, a copy of the diving medical 
examination will be forwarded to 
CQHNAVMEDCOM (HlDCOH-21) for review. 

(b) In all cases where a waiver of 
the physical standards for the continuance 
of diving duty, or diving training is 
required, a copy of the diving medical 
examination will be forwarded to 
COMNAVMEDCOM (MEOCOM-21 ) for review. 

(c) In all cases where diving medical 
examinations are personally performed by a 
qualified Diving or Undersea Medical 
Officer, in which no disqualifying findings 
are determined, the examination will not be 
forwarded to COHHAVMEDCOM (MEDCOM-21) for 
review. Additionally, such reviews are not 
required for findings for which waivers of 
the physical standards have been granted, 
unless the waivered condition has progressed 
or deteriorated. 

(2) Frequency of Diving Medical 
Exami nations. - 

(a) Applicants. 'A diving medical 
examination (tWE) is required of all 
candidates. 

(b) Officer Personnel . -Of ficer 
must coincide with requirements for periodic 
officer examinations, unless superseded by 
(d), (e), or (f) below. 

(c) Enlisted Personnel .-Enlisted DME 
must be conducted within 3 months of the 
following birthdays, 18 , 21, 24 , 27 , 30 , 32, 
34 , 36 , 38, 40, and yearly thereafter unless 
superseded by (d), (e), or (f) below. 

(d) Saturation Divers. -Yearly DME will 
be required within 1 month of birthday. 

(e) Experimental Oi vers. -All divers 
engaged in experimental or research diving 
must have yearly W*tE within 1 month of 
birthday. 

{f) All Personnel .-All personnel with 
sickle cell hemoglobin trait (SCT) and 
matched control subjects-those personnel 
identified following BUHtDINST 6260.26 
series-must have a yearly DME required 
within 1 month of their birthday. 

(3) Scope. -At the discretion of the 
examining medical officer, DME may be 
conbined with examinations done for other 
purposes (e.g., reenlistment, promotion, 
e;q)losive vehicle driver, parachutist) 
provided the requirements for a CME are met. 
The examination must contain at least the 
fol lowing: 

(a) SF 88, canpleted following article 

16- 38. 

(b) SF 93, canpleted following article 

16-42. 

„ (c) Chest roentgenogram (14" (35.46 cm) 
X 17" (43.18 cm)}. 
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(d) Hemogram. 

(e) Urinalysis. 

(f) Electrocardlogreun. Required on all 
divers at age 40 and over. 

(g) SMA-12 and FBS. Required on all 
divers at age 40 and over. 

(4) Physical Standards. -Any disease or 
condition that causes chronic or recurrent 
disability. Increases the hazards of 
Isolation, or has the potential of being 
exacerbated by the hyperbaric environment 
will be disqualifying at the discretion of 
the cognizant medical officer. Particular 
attention must be directed to the following 
Items. 

(a) Weight. -The weight standards listed 
below must apply. If a diver exceeds these 
standards and the cognizant medical officer 
feels the Increase is due to muscular build 
and not physical fitness, a reccmmendatlon 
to COMNAWEDCOM for waiver is appropriate. 
Such recommendation should include pertinent 
front and side view photographs. Further, 
Individuals who fall within these weight 
standards but who present an excess of fatty 
tissue will be disqualified. 

Height Max weight Height Max weight 
In. (cm) 1t>s (kg) In. Icm) lbs, (kg) 

64(162.56) 164(73.80) 72(182.88) 205(92.25) 

65(165.10) 169(76.05) 73(185.42} 211 (94.95) 

66(167 . 64) 174 ( 78 . 30 ) 74(187 . 96 ) 218 ( 98.10) 

67(1 70.18) 1 79(80.55 ) 75(190.50 ) 224(100.80) 

68(172.72) 184(82.80 ) 76(193.04 ) 230(103.50) 

69(175.26) 189(85.05 ) 77(195.58) 236(106.20) 

70 1 77.80) 194 87.30 78(198.12) 212(108.90) 

71 (180.34) 199(89.55) 

(b) Vision. -All divers must correct to 
33/20 (100 percent BVE). Combat swimmers 
must be uncorrected vision no lower than 77 
percent BVE; nor will uncorrected vision in 
either eye be less than 20/70. All other 
divers will have uncorrected vision no lower 
than 49 percent BVE; nor will uncorrected 
vision in either eye be less than 20/200. 

(c) Color Vision. -Diving candidates 
must pass the Farnsworth Lantern Test 
following article 15-15. 

(d) Teeth. -A complete dental exami- 
nation will be conducted by a dental 
officer, if available. If a dental officer 
is not available, the examination will be 
conducted by a medical officer. Acute 
infectious diseases of the soft tissues of 
the oral cavity are disqualifying until 
remedial treatment is completed. Advanced 
oral diseases and generally unserviceable 
teeth will be cause for rejection. 
Applicants with moderate malocclusion, or 
extensive restorations and replacements by 
bridges or dentures, may be accepted, if 
such do not interfere with effective use of 
self contained underwater breathing apperatus 
(SCUBA). 

(e) Ears, fJose, and Throat. -The 
following conditions are disqualifying: 
acute disease, chronic serous otitis media, 
perforation of the tympanic membrane, any 
nasal or pharyngeal respiratory, obstruction, 
chronic sinusitis if not readily controlled, 
speech impediments due to organic defects, or 
inability to equalize pressure due to any 
cause. 
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(f) Hearing.— The auditory standards in arti- 
cle 15—11 shall apply. 

"(g) Po/m0f»jy.— Congenital and acquired 
defects which may restrict pulmonary function, 
cause air— trapping, or affect the ventitetion — 
perfusion balance shall disqualify for both Initial 
training and continuation, in general, chronic 
obstructive or restrictive pulmonary disease of any 
type shall be disqualifying. 

Ui) Hematology. — Any significant anemia or 
history of hemolytic disease must be evaluated. Ap- 
plicants for diving duty shall have a sickle cell test 
result recorded in their Health Record and on each 
SF 88 completed for diving duty. Applicants hav- 
ing a positive sickle cell test sliall have a quantitative 
hemoglobin electrophores documented in their 
Health Record, a copy of which shall be appended 
to the SF 88. AH above documentation and previous 
waivers shall befonwarded to COMNAVMEDCOM 
for evaluation of fitness for diving duty. 

(i) Skin.— Acute or chronic diseases that are 
exacerbated by the hyperbaric environment are 
disqualifying. 

(j) Weuro/og/c— Organic brain disease seizure 
disorders of any sort, and head injuries with se- 
quelae shall be disqualifying. 

(k) /Wuscu/os^retefa/. — Saturation divers shall 
have triennial long bone roentgenogram surveys 
with diving medical examinations. 

(1) P$ychiatric.—The special nature of diving 
duties requires a careful appraisal of the individual's 
emotional and temperamental fitness. Personality 
disorders, neuroses, immaturity, instability, and 
asocial traits shall disqualify. Stammering or stut- 
tering shall disqualify. 

{m) Age. — Candidates who have attained the 
35th birthday will not be considered for initial div- 
ing training without a waiver. All divers 45 years of 
age or older require a waiver to continue diving. If 
a waiver is granted the diver is eligible only for 
senior supervisory capacity. For the purpose of 
physical qualification, COMNAVMEDCOM defines 
diving senior supervisory capacity as essentially 
passive, non— exertional diving. 

(5) Special flequ/rements.- Required only of 
candidates. 

(a) Ability to Equalize Pressure.- AW can- 
didates shall be subjected in a recompression 
chamber to a pressure of 50 pounds {20.50 kg) per 
square inch to determine their ability to withstand 
the effects of pressure. This test should not be per- 
formed in the presence of a respiratory infection 
that may temporarily impair the ability to equalize 
or ventilate. 

(b) Oxygen To/erance, — Individual suscep- 
tibility to oxygen shall be tested by determining can- 
didate's ability to breathe oxygen without 
deleterious effects at a pressure of 27 pounds (60 
feet) (12.15 kg (18 meters)) for a period of 30 
minutes. 



(6) Hazardous D/vers. — Cognizant Medical 
Department personnel shall assure that divers are 
physically capable of diving prior to their initial dive 
each day. Divers shall ordinarily he examined prior 
to each unusually hazardous or exten^ve dive. 

(7) Waiver of (he f^iysicat Standards, — When an 
individual is disqualified as not meeting the physical 
standards, and when the cognizant medical officer 
feels the defect neither places the individual at un- 
due risk nor interferes with the performance of div- 
ing duties, a recommendation for waiver of the 
physical standards shall be made according to the 
procedure outlined in article 15—44. 

15-37. Antarc«0-"O()eration DEEP FREEZE" 

(1) Purpose. —The purpose of this examination 
is to identify civilian employees, visitors, and military 
personnel who are physically qualified and 
temperamentally adapted for assignment or travel 
to any antarctic research or support station, and 
to disqualify those individuals who may require 
repeated, prolonged, or specialized medical treat- 
ment. In addition to the civilian and military work- 
ing in support of the U.S. Antarctic Research Pro- 
gram (USARP), there may be U.S. and foreign na- 
tional visitors sponsored by the National Science 
Foundation or other agencies who must also meet 
the criteria outlined by this article before thay can 
be medically approved to visit Antarctica. Medical 
facilities in Antarctica are limrted, and may quite 
distant from working or research sites. Depending 
on the station, assignment may involve complete 
isolation of up to 9 months in a group numbering 
from 4 to 60 members. Personnel may be working 
at terrestrial elevations as high as 12,000 feet (3,600 
meters) at temperatures as low as —123 degrees 
F (—86 degrees C). Although every effort is made 
to provide comfortable, safe, and pleasant living 
conditions, the nature of the antarctic environment 
with its potential hazards and extreme remoteness 
from major medical facilities make stringent medical 
and surgical history and physical examination 
screening mandatory to ensure freedom from any 
disability which might imperil health, restrict activ- 
ity, or create a burden for one's associates. There 
are two assignment categories: 

(a) Summer support and research personnel, 
who are in the Antarctic only during the austral 
summer (September— February). 

(b) Winter— over personnel, whose support of 
research must be continued through the austral 
winter (March — August) when the continent is in- 
accessible and evacuation impossible. Unless other- 
wise indicated, the following examination pro- 
cedures shall apply to both categories of personnel. 

(2) Scope of the Examination. — \n each in- 
stance, the history — taking, physical examination, 
and indicated laboratory data shall be sufficiently 
thorough to allow evaluation of: 
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(a) Any symptoms of current or significant 
past illness. 

(b) Any genetic diathesis for an anatomic, 
metabolic, or functfonal disuse. 

(c> Any diisesse requiring chronic maintenance 
medication which would be exacerbated if the 
medication were unavailable. 

(d) Incipient disease or functional impairment. 

(e! Use or abuse of any drug, used 
therapeutically or whimsically, including alcoholic 
beverages. 

(3) Report of Medical History. — To this end, all 
military and civilian personnel assigned to or visiting 
the Antarctic shall complete an SF 93, Report of 
Medical History, or equivalent, which then shall be 
rievlewed by the examiner and all positive answers 
corrimented upon appropriately, avoiding the use 
of such phrases as "history reviewed and con- 
sidered NCD," or similar vague statements. In 
general, any recent history of severe illness requir- 
ing prolonged followup is disqualifying. Recovery 
from major surgical procedures, usually 6 months, 
must be complete before leaving for the Antarctic. 
Absence of significant physical impairment will be 
the major determining factor for qualification for 
deployment below 60 degrees South and Antarc- 
tic continent. 

(4) General Physical Examination. — All can- 
didates for antarctic assignment shall undergo a 
complete medical examination initially and annually 
prior to each deployment. The examination shall be 
reported on SF 88, or civilian equivalent approved 
by FMO and CNSFA, with special attention to the 
following items: 

(a) /Age. —There shall be no age limitations, 
provided the candidate is otherwise fit for antarc- 
tic assignment, has no functional impairment, and 
meets all other health criteria herein established, 

fb) ENT.~ 

(1) Frequent epista'xis shall be evaluated and 
its causes treated before antarctic assignment is ap- 
proved. Recurrent or unresolved epistaxis shall be 
disqualifying. 

(2) The paucity of antigenic stimuli in An- 
tarctica provides a relatively ideal environment for 
the allergic individual; any candidate taking desen- 
sitization injections must obtain the advice of the 
allergist to determine it the desensitization regimen 
rnay be discontinued while in the Antarctic. This 
hiatus in desensitization therapy must be voluntary 
on the part of the individual and only upon the ad- 
vice of the individual's allergist. Desensitization in- 
jections shall be disqualifying for winter— over or 
outlying station personnel. 

(c) Pulmonary System. — 
(1) Worl<ing in extreme cold or at high ter- 
restrial elevations may compromise oxygenation in 
(svm the most robust individual. Hence, chronic 
obstructive pulmonary disease, diagnosed by X — 
ray or pulmonary function test, of any etiology shall 



be considered disqualifying. Objective assessment 
of pulmonary status should be obtained by ap- 
propriate pulmonary function testing in candidates 
where a question of pulmonary disease exists. 

(2) Acute bronchopulmonary infection shall 
be disqualifying until resolved. Recurrent bronchitis 
or bronchospastic disease shall be disqualifying. 

(3) Repeated pulmonary embolism or recur- 
rent spontaneous pneumothorax shall be 
disqualifying. 

(d) Cardiovascular System. — In addition to 
careful external examination of the heart and heart 
sounds, a standard 12— lead electrocardiogram is 
required as a baseline on the initial examination for 
all personnel and annually after the age of 40. Stress 
electrocardiography is strongly recommended for 
applicants over 40 years of age, on those with any 
question of their cardiac status. 

(1) Angina pectoris or recurrent myocardiac 
infection shall be disqualifying. 

(2) Hypertensive cardiovasular disease shall 
be disqualifying. See paragraph (p) below. 

(3) Valvular heart disease of any etiology 
shall be disqualifying. 

(4) Paroxysmal dysrhythmias, e.g., parox- 
ysmal atrial tachycardia, and conduction abnor- 
malities reflecting underlying heart disease shall be 
disqualifying. 

{e) Gastrointestinal. — 

(1) Chronic or active peptic ulcer disease, 
diverticulitis, regional enteritis, or any chronic in- 
flammatory bowel disease shall be disqualifying. 

(2) Symptomatic chronic or recurrent biliary 
tract disease or pancreatitis shall be disqualifying. 

(3) Unrepaired inguinal, umbilical, or 
femoral hernias shall be disqualifying. 

(4) Frequently or severely symptomatic 
hemorrhoids must be repaired. 

(f) Endocrine System. — 

n) The results of a 3— hour glucose 
tolerance test shall be submitted whenever there 
is history of diabetes mellitus in a parent, sibling, 
or more than one grandparent; an abnomial glucose 
tolerance curve shall be disqualifying. 

{2) Other endocrinopathy requiring close 
monitoring and adjustment of exogenously ad- 
ministered hormones shall be considered 
■disqualifying. 

(g) Genitourinary System. — 

(1) Verified, recurrent renal calculi shall be 
disqualifying. 

(2) Chronic or acute pyelonephritis or 
glomerulonephritis shall be disqualifying. 

(h) MusculoskBletal System.— 

(1) Chronic or frequently recurring lum- 
bosacral pain or unresolved back injury shall be 
disqualifying. 

{2) Instability of the l<nee or ankle and post- 
traumatic or postsurgical arthralgia or ankylosis of 
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the hip, knee, or ankle shall be considered disquali- 
fying; recurrent dislocation of the shoulder shall be 
disqualifying. If there is uncertainty as to the degree 
of functional innpaimfient of an involved joint, or- 
thopedic consuitatioi^ shall be obtained, keeping in 
mind the high incidence of orthopedic injuria sus^ 
tained as a result of icy or roclty terrain remote from 
medical facilities. 

(3) Persons with metallic orthopedic devices 
such' as pins, nails, or plates should be carefully 
evaluated. Pain upon exposure to cold often occurs. 

(i} Skin and Cellular T/ssue. — Exposed skin 
surfaces are subject to extreme cold and dryness; 
depending on the Antarctic Ration assignment, 
bathing may be limited to once weekly or even le^ 
frequently. Woolen garments, inCtuding gloves, 
scarves, and balaclavas, may induce dermatitis in 
sensitive individuals. With these facts in mind, the 
following conditions shall be disqualifying unless 
dermatologic consultation determines that the 
disorder will not be exacerbated by the conditions 
enumerated above: 

(1) Significant psoriasis requiring ongoing 
treatment. 

(2) Chronic dermatoses requiring treatment. 

(3) Acne requiring other t*ian simple 
medications and local skin care. Exacerbatioh often 
occurs under Antarctic conditions. 

(41 Any other dermatologic condition which 
tends to compromise the cutaneous circulation or 
sensation. 

(j) Neurological.— The following shall be 
disqualifying: 

(1> Peripheral neuropathy, especially 
hypestheda of face or extremities. 

(2) Seizure disorder. 

(3) Vascular headaches which are poorly 
controlled or require other than simple medications. 

(k) Psychiatric. — 

(1) Candidates with history or manifesta- 
tions of psychoses, permanent brain syndromes, 
significant neuroses or psychophysiologic disorders, 
and personality disorders shall be disqualified. 

(2) Subjects without formal psychiatric 
diagnosis wrfio nevertheless have experienced 
chronically or intermittently conflictual relation- 
ships, intolerance for environmental stress, a pat- 
tern of marginal occupational performance, in- 
judicious consumption of alcohol or other intoxi- 
cant substances, sexual maturation or similar iden- 
tifiable potentials for psychosocial maladaption 
should be disqualified. A psychiatric evaluation may 
be required in questionable situations. Recovering 
alcoholics requiring continued professional treat- 
ment should be disqualified. A minimum of 1 year 
of sobriety without treatment is recommended. 
Psychological assessment and psychiatric examina- 
tion teams are appointed by the Naval Medical 
Command to determine the emotional fitness of all 
civilians and military candidates selected to 
winter— over. To facilitate psychological assess- 



ment and psychiatric examination of candidates an 
assignment questionnaire and evaluation forms 
have been developed. 

(a) Antarctic Assignment Questionnaire, 
NAVIVIEO 6520/8, shall be presented to each 
wintering— over candidate and shall be completed, 
dated, and signed by the candidate and reviewed 
by a psychiatrist ana clinical psychologist as part 
of their evaluation. 

(b) Psychiatric Evaluation Form, NAV 
MED 6520/9 and Psychological Evaluation Form, 
NAVMED 6520/10 shall be completed by the 
psychiatrist and clinical psychologist separately, im- 
mediately following the interview of the candidate. 

(c) Combined Evaluation Form, NAV 
MED 6520/11 shall be completed jointly by the 
psychiatrist and clinical psychologist. 

(d) The completed Questionnaire and in- 
dividual forms shall become a permanent part of 
the candidate's assessment and evaluation record 
maintained by Naval Medical Command, 
Washington, DC. NAVMED 6520/8 through 
6520/11 are maintained by and available from 
Medical Department, Naval Support Force, Antarc- 
tica, Port Hueneme, OA. 

(I) Gynecologic. —There is limited gynecologic 
capability in the Antarctic, All women selected for 
Antarctic assignment shall submit the resu^ of a 
PAP smear, bimanual pelvic examination, and 
breast examination performed within the preceding 
6 months. Significant dysmenorrhea or menorralgia 
shall be disqualifying. Pregnancy shall be 
disqualifying. 

(m) Dental Examination. —All personnel shall 
have a Type II examination (which includes bite— 
wing X-rays) and a periodontal examination. Can- 
didates shall be in Class 1 dental condition; i.e., any 
individual with nonrestored teeth or with periodon' 
tal disease shall be disqualified (see art. 6—101). 
All symptomatic, and potentially symptomatic, third 
molar teeth not salvageable by other forms of 
therapy should be extracted and healing completed 
before leaving for the Antarctic. A waiver for third 
molar may he requested for short term summer sup- 
port personnel. 

tn) Laboratory and Radiological Examina- 
tions.— Except as indicatlKl the following examina- 
tions are mandatory and must be included with 
physical examination: 

(1) Routine urinalysis to include chemical 
analysis (glucose and protein) and microscopic 
examination. 

(2) VDRL, RPR, or other suitable test for 
syphilis. 

(3) Blood type and Rh factor. Firet examina- 
tion only. 

(4) A complete blood count to include total 
white cell count, hematocrit, hemoglobin, and 
platelet estimate. Individuals with a family history 
of hemoglobinopathy must have a hemoglobin elec- 
trophoresis performed. 
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(5) Winter— over personnel shall have a 
blood bank group, type and panel cell studies pii^r- 
formed during their physical examination. 

(61 EKG (see subparagraph (4)(d) above). 
(7) All personnel must have a 14 X 17 inch 
(35.46 X 43.18 cm) PA chest X-ray within 6 
months prior to the initial Deep Freeze examination. 
This shall be repeated every 5 years until age 45 and 
annually thereafter. Chest X-rays will be othenwise 
requested based upon clinical indication. 

<8) Any lidd'rtidnal laboratdry teits i^t may 
be indicated by the medical history or physical ex- 
amination (e.g., renal function tests, liver function 
tests, cholesterol /triglycerides, etc.). 

(o) Body Weight and Bulfd.— Obesity com- 
promises stamina and endurance, thus diminishing 
performance and imperiling health. It is the respon- 
sibility of the examining physician to determine 
whether a candidate is overweight, according to 
height, general physical condition, and appearance. 
A waist measurement at the umbilicus is required. 
An individual determined fhusly to be obese and 
overweight shall be disquanfied. 

(p) Blood Pressure Measurement. — Candi- 
dates whose sitting and recumbent blood pressures 
are persistently above 140/90 must be appropriately 
evaluated and treated by the examining physician 
or medical facility. Any individuals with hyperten- 
sion shall list all medication which they must tal<e. 
If the hypertension is not adequately controlled by 
simple antihypertensive (2— day therapy) regimen 
and patient cooperation, the individual shall be dis- 
qualified. Any individual with evidence of pro- 
gressive or severe target organ disease secondary 
to hypertension shall be disqualified. 

iq) Visual Acu/fV'. —Vision should be correc- 
table to 20/20 in each eye. For candidates requir- 
ing corrective lenses, the lens prescription must be 
in the Health Record. Two pairs of standard lenses 
are required. All personnel shall have a pair of 
sunglasses which should be worn when working 
outside in the Antarctic. Candidates over 40 should 
have their intraocular pressure measured and 
recorded oh the physical examination. 

(r) Hearing. — ]^ practicable, . an audiogram 
should be recorded. When audiometry is not avail- 
able, the whispered voice test shall be performed. 
An acuity of 15/15 whispered voice in each ear is 
qualifying. Significant bilateral hearing loss shall be 
evaluated by an ENT specialist. 

(5) Previous Arrtarctic Assignment. — Notation 
shall be made on the physical exam form regarding 
any candidate's previous Anterctic experiehce. This 
information should include the name i^f the station 
to which assigned and a description of any health 
problems encountered during that assignment. 

(6) Reporting of Physician Examination. — 

(a) Military Candidates. —Personnel shall 
undergo a complete examination in accordance 



With this artk^le only after being selected for, and 
ordered to Naval Support Force, AntarctiGa 
("Operation DEEP FREEZE"), and prior to ad^al 
transfer. A completed original SF 88 and SF 93, 
along with any indicated consultations, shall be sub- 
mitted for final approval to the Force Medical Of- 
ficer, Commander, U.S. Naval Suport Force, An- 
tarctica, FPO San Francisco 96601, prior to actual 
transfer of selectee from originating duty station. 

(b) Civilian Candidates. — CmWan personnel 
selected for the U.S. Antarctic Research Program 
shall receive a physical examination in accordance 
with this article at designated naval medical facilities 
or by a private physician. Physical examination find- 
ings, not conforming to the provisions of this arti- 
cle shall'be submitted with appropriate waiver re- 
quests and any irKJioated eon^ltaitions, forfinalap- 
provai to the Force Medical Officer, Commander, 
U.S. Naval Support Force, Antarctica, FPO San 
Francisco 96601 . This approval must be obtained 
via the NSF contractor representative before leav- 
ing the contiguous U.S. 

(c) Returning Summer Personnel. — Returning 
summer support personnel will have the examina- 
tion at their designated medical facility with the 
results fonn/arded as in (a) and fb). 

(d) Winter— over Personnel, Civilian and 
Military.— AW candidates for winter— over shall 
receive a complete physical exam as outlined above, 
and in addition a psychiatric evaluation will be con- 
ducted at designated naval medical facilities. Can- 
didates will be notified individually of the date and 
location of this evaluation. The psychologic test 
forms and the results of the psychological assess- 
ment, psychiatric examination, and combined eval- 
uation shall be forwarded directly to FMO, Com- 
mander, U.S. Naval Support Force, Antarctica, 
FPO San Francisco 96601. 

(7) Procedure for Recommending Waiver. — All 
defects shall be noted and recorded on the physical 
exam forms. If the defect is considered to be dis- 
qualifying in accordance with this article, but in the 
opinion of the medical examiner the candidate 
would be able to complete the assignment without 
personal peril or peril to associates, then appropriate 
specialty consultations and recommendation for 
waiver of the physical standards involved should be 
submitted to the Force Medical Officer, Com- 
mander, U.S. Naval Support Force, Antarctica, 
FPO San Francisco 96601, The force medical of- 
ficer shall take into consideration the candidate's 
status as summer support/winter— over when 
waivering any physical standard. Likewise any 
physical defect or disease process, even though not 
specifically mentioned in this article but considered 
to be a liability to the candidate or the mission, shall 
be disqualifying. 
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15-38. Harine Security Guard Duty and Other 
State Department Assignments 

(1) Purpose. -To assure that members 
assigned to duty with the State Department 
are in all respects physically and dentally 
qualified for such assignments; and that all 
necessary medical and dental treatment is 
accomplished before transfer to such duty 
since Armed Forces medical Facilities at 
most places of duty with the State 
Department are limited. 

(2) Scope of Examination.-The examination 
must be sufficiently thorough to ascertain, 
with reasonable certainty, that the member 
is free of incipient disease or functional 
impairment. At a minimum this examination 
must include: 

(a) Detailed medical history to elicit 
relevant information (including drugs and 
alcohol abuse or dependency) and afford 
evaluation of any symptoms, illness or 
previous entry suggestive of present or 
incipient disease. 

(b) Complete physical examination. 

(c) Complete urinalysis and blood 
count (CBC). 

(d) HIV (HTLV-III) test and serologic 
test for syphilis. 

(e) Chest x-ray (14 x 17 inch (35.46 x 
43,18 cm)), if clinically indicated. 

(f) Kentdl health evaluation-prelimi- 
nary psychological screening nwst be 
conducted locally before departure for 
formal training and indoctrination. An 
unfavorable or questionable report of 

reliminary psychological examination should 
e brought to the immediate attention of the 
member's commanding officer. When assigned 
to Marine Security Guard Battalion, memoers 
will be evaluated by psychological screening 
to assure suitability for position of high 



responsibility and stress in an isolated, 
small group setting. This evaluation will 
be performed by officers of the Hedical 
Department specifically trained to conduct 
such an evaluation. 

Cg) Dental examination should be 
followed by correction of noted deficiencies 
before departure for formal training and 
indoctrination. • 

(3) Evaluation. -A member must be 
physically fit to reasonably perform all the 
duties of grade or rate in an isolated area 
where day-to-day medical and dental support 
is not readily available. 

(4) Reporting Procedures. -Record the 
results of examination (identified as "State 
Department Physical Examination") on Report 
of Hedical Examination (SF-88) filed in the 
member's Health Record with appropriate 
entry in the Chronological Record of Hedical 
Care (SF-600). 



15-39. Special Duty, Intelligence Officers 
(163x Designator) 

(1) All candidates must meet the physical 
standards for restricted line officer and 
staff corps with the following modifications: 

(a) Unaided distant visual acuity must 
be consistent with the ability to perform 
duties required and if less than 100% BVE 
must be correctable to 100% BVE. 

(b) Candidates must pass the Farnsworth 
Lantern Test for color vision following 
article 15-15. 

(c) Normal depth perception and stero- 
scopic vision with or without corrective 
lenses is required. 



Note: There is no art. 15-40. 
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1S-41. Firefighting Instructor Panonnel 

(1) Purpose.-! Q assure that rolintfefs assignWl 
duty as firefighting instructors and exposSd tO smOke 
and its associated constituents are in aH respects 
physically qualified "for such assignment. 

(2) Systems Standards, Special Considerations. - 
All personnel shall meet the physical criteria required 
for retention in naval service. Acute conditions of a 
temporary nature are disqualifying until corrected. 
Special attention shall be given the following condi- 
tions which may preclude duty as a firefighting 
instructor: 

(a) Eyes and Visioti,— 

(1) Absence of recurrent, acute and 
chronic eye disease is required. 

(2) Uncorrected vision must be at least 
20/80, Snellen, in one eye and at least 20/100, 
Snellen, in the other. 

(3) Near vision, with glasses, must be 
sufficient to read printed material of Jaeger Number 
4 size type without apparent d iff ieulty. 

(b) Ears and Hearing. ~fle&imftt, acute or 
chronic diseases of the external, middle, or internal 
ear must be absent. 

(c) Nose, Mouth, and Throat — 

(1) Conditions interfering with distinct 
speech or with free breathing required in using 
breathing apparatus are disqualifyirig. 

(2) Evidence of sinus disease requires an 
ENT consultation and statement which recommends 
disposition as regards repeated exposure to smoke. 

(d) Lungs. - 

(1) A history of pulmonary tuberculosis 
with more than moderate involvement and arrested or 
healed for less than 2 years is disqualifying. 

(2) A history of respiratory tract allergic 
response is disqualifying. 

(3) Acute Of chronic pleurisy, bronchitis, 
asthma, emphysema, pneumothorax, bronchiectasis, 
or other irremediable conditions of the lungs, pleura, 
or mediastinum are disqualifyir^. 

(e) Heart and Blood V'csse/s'. -Disqualifying 
cordiiions are: Organic heart diseases; cardiac en- 
largement; history of angina pectoris; persistent pulse 
rate at rest exceeding 110 pulses per minute or less 
than 40 pulses per minute; cardiac arrhythmia or 
irregularity other than sinus arrhythmia; arterioscle- 
rosis disproportionate to age; and sitting blood 
pressure reading extsedtng 166 mm Mg, sv?tolIc, or 
90 mm Hg, diastolic, if the initial Wood pressure 
reading exceeds 160 mm Hg, systolic, or Kimm Hg, 
diastolic, serial blood pressures will be taken and 
the average obtained will be the value tO be Con- 
sidered. 

(f) Abdomen.— 

(1) Disqualifying conditions are: Acute 
or chronic disease of the abdominal viscera and 
significant enlargement of the liver or spleen. 



(21 Hernia, of any type except a small 
umbilical, is disqualifying until satisfactorily repaired. 

(gj Gaw/toi/f/'na/y.— Disqualifying conditions 
are; Acute or chronic genitourinary disease including 
venereal; acute or dironic prostatitis; large or painful 
varicocele or hydrocele until satisfactorily repaired. 

(h) Spine, Pelvis, Sacroiliac, and Lumbosacral 
Joints.— 

(1) Applicants must have free mobility of 
the spine and pelvic joints. 

(2) Disqualifying conditions are: Signifi- 
cant curvature or deformity of the spine which is 
symptomatic or interferes with physical activity; 
history of herniated nucleus pulposgs with or without 
surgery. 

(3) History of low back pain, sciatica, 
arthritis or suggested pathology may be disqualifying. 

{il Extrem/r/ea -Disqualifying conditions are: 
Ununited fractures and nonreducible dislocations or 
united fractures and reduced dislocations with incom- 
plete restoration of function; amputation of arm, 
hand, leg, or foot; loss of any portion of the thumb 
on either hand; lo«s of more than a distal phalanx of 
the index or middle finger Of either hand; ankvtosed 
joints; varicose veins other than mild in degree; loss or 
deformity of great toe or any condition which 
interferes with function or will prevent performance 
of arduous activity. 

(j ) Emo tionai and Nen/ous System. - 

(1) Applicant must be emotionally stable. 

(2) Disqualifying conditions are: Epi- 
lepsy; chronic alcoholism or drug abuse; and paralysis 
or paresis. 

(k) Skin.- 

(1) Contact allergies of the skin that 
involve substances associated with firefighting are 
disqualifyirig. 

(2) Skin conditions and facial contours 
which interfere with physical activity and the use of 
personal protective equipment are disqualifying. 

(I) Blood and Blood-Forming T/ssues. -Dis- 
qualifying conditions include: Anemia, iron deficient, 
hemolytic and mvelophthislc; abnormal RBC destruc- 
tion; abnormal RBC construction (thalassemia and 
sickle cell), polycythemia vera; leukopenia, chronic or 
recurrent; thromboembolic disease. 

(ml Endocrine anrf /Wera6o/(c. -Disqualifying 
conditions include: Diabetes mellitus; diabetes in- 
sipidus; adrenal gland malfunction; acromegaly, 
thyrotoxicosis, or hypothyroidism; hyperinsutinism; 
hyper or hypoparathyroidism. 

(n) Other De^aeJs. -History of more than one 
episode of diminished heat adaptation capability of 
any other serious deviation from sound physical 
condition is grounds for disqualification until cor- 
rected, if correctable. 

(3) Reporting Procedures. - 

(a) Record the results of medical examination 
on SF 88 and SF 93 and enter into the member's 
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Health Riieordi. For t»»onml found physically quali- 
fied te iaaiiifl* dtity is a flrefiBhting Instructor, the 
failo^rng dm shall b« ln6tudsd: Standard P.A. chest 
X— ray, if clinicaliv indicated; audiogram; vision 
screening pulmonary function testing (i.e., VC, FVC, 
and FEVi ); EKG, CBC (i.e., differential white blood 
cell, hemoglobin, and hematocrit); urinalysis (i.e., 
albumin, sugar, and microscopic); liver function 
profile; and en e>:ercise EKG, such as the Master's 



two-step, fat pel^nnel 35 yearis of age and older, 
Appropriate entries shall be made on NAVMED 
6150/2, Special Duty Medical Abstract. 

(b) The full name and social security number 
of members found physically qualified for duty as 
firefighting instructors will be forwarded to BUMED 
(MED 31422). Similar notification it required upon 
rvmoval from duty as a fTnrfis^ing irmnietor and 
reassignment to other duties. 
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15-42. Physical Dtfectt 

(1) The term "physical defect" is intended to 
include all defects, disorders, disabilities, or eondl- 
tions which may be of significance in determining an 
applicant's physical fitness to perform the duties of 
the grade or rating. 

(2) When applicants are accepted, all physical 
defects which have been noted shall be recorded. 
Each defect shall be reconded in sufficient detail to 
show clearly its character, degree, and signiftcance. 

(3) When an applicant is rejected, the cause or 
causes must be clearly established and so recorded as 
to be conclusive regarding the propriety of the 
rejection. Symptoms of disease are not to be noted as 
cause of rejection if it is possible to arrive at a 
definite diagnosis. 

(4) A number of physical defects are listed under 
specific system headings as causes for rejection. Such 
defects should ordinarily be considered disqualifying 
unless a waJtfer k approved. The various lists of 
defects are not all inclusive and are not In^ndCKl to 
be; they contain most of the more frequently 
recurring causes of unfitness for performance of 
duties and indicate the type of defects which are to 
be considered disqualifying. 



15—43. Reiartive Significance of Physical 
Defects 

(1) Waiver Not Required. -When the examiner, 
after evaluating a defect In accordance with the 
standards in this chapter, considers it to be of little 
present or future significance and not to be dis- 
qualifying, the examiner need only record and de- 
scribe the defect on the report of physical examina- 
tion. 

(2) Waiver fletyu/recf.-When a defect is considered 
to be disqualifying in accordance with the standards, 
but is of such nature as not to preclude the 
performance of duty, a waiver may be recommended. 

(3) Waiver Not Appropriate. -V^iyen a defect 
might constitute a menace to or jeopardize the 
health, general welfare, or safety of the individual's 
associates, or of such nature that the individual could 
not reasonably fulfill the purpose of employment, a 
waiver is not considered appropriate. 



15—44. Procedure for Recommending Waiver 

(1) When, in the opinion of the medical or dental 
examiner and the commarvdlrig officer or officer in 
charge of the examining facility, a waiver of the 
physical standards is warranted, a recommendation to 
this effect may be submitted on the Standard Form 
88 for consideration for the following: 

(a) Appointment or reappointment of an offi- 
cer in the Navy, Marine Corps, or Naval or Marine 
Corps Reserve. 

(b) Enlistment or reenlistment of a member 
in the Navy, Marine Corps, or Naval or Marine Corps 
Reserve. (Also see art. 15-3(31.) 

(2) The recommendation for vralver of the physi- 
cal or dental standards shall include the defects to 
which referable and shall be entered ort the reverse of 
the SF 88. In addition, the words WAIVER RECOM- 
MENDED shall be stamped, printed, or typed in bold 
type on the upper right margin above item 3 of the 
SF 88. The commanding officer or officer in charge 
of the examining facility may indicate on the reverse 
of the SF 88 approval or disapproval of the findings 
of the medical examiner. A faelmile stamp may be 
used for this purpose. Final action on all recommen- 
dations for waiver of the physical standards is taken 
by COMNAVMILPERSCOM or CMC, as appropriate, 
upon the recommendation of BUM ED. Until such 
ultimate findings are made known to the examining 
facility, no change in an examinee's status will be 
accomplished. Applicants may not be processed for 
shipment until a written waiver has been received 
from the appropriate waiver authority and made part 
of the permanent Health Record. 

(3) In instances of a physical examination inci- 
dent to assignment of a naval or Marine Corps 
reservist to active duty including active duty for 
training in excess of 30 days, but excluding active 
duty for training of 30 days or less and involuntary 
training duty of 45 days, the commanding officer or 
officer in charge is authorized, upon the recom- 
mendation of the medical examiner, to grant a 
conditional waiver of the physical standards for any 
defects which in all probability will not Interfere with 
the member's performance on the active list. The 
conditional waiver carries with it the authority to 
consider the member physically qualified for active 
duty, including active duty for training in excess of 
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30 days, prior to final review of the records in the 
Navy Department. When granted, the member shall 
be so advised and the conditional waiver shall be 
reported on the reverse of the SF 88. The reporting 
procedure is identical to that applicabie to a recom* 
mendation for waiver. 

{4) The circumstances under which a necom- 
mendation for waiver of the physical standards may 
be subrhitted «fe to be distinguished from those 
pertaining to a conditional waiver in that a recom- 



mendation for waiver is applicable to a candidate for 
appointment, enlistment, or reeniistment in any 
status, whereas a conditional waiver is to be con- 
sidered only on an individual who is already a 
member of the Naval or K^rine Catjfs Reserve, and 
who has been examined incident to assignment to 
active duty including active duty for training in 
excess of 30 days and found not to meet the current 
physical standards. 
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Section IV. PHYSICAL EXAHINATIONS 



General 

Enlistment or Reenlistment • 

Recruit Screening Examinations ..... i'j ■ 

Former Hentiers Physically Disqualified for Reenlistment When Separated 

Candidates for Conmission or Warrant 'A 'AAIAJ^'/ 

Candidates for Service Academies, ROTC Four-Year Scholarship Program, and Naval Acadenv 

Preparatory School (NAPS) 

Retired Members Ordered to Active Duty 

Physical Examination of Active Duty Officers ( Quadrennial /Annual ) — • 

Annual Physical Examination of Certain Enlisted Members .......................... 

Physical Examination of Naval Academy Midshipmen, and NESEP and NROTC /^plicants m ^ 

Students : ** " 

Promotion of Navy and Marine Corps Officers on Active Duty 

Separation From Active Duty 

Transfer of Personnel (Officer and Enlisted) 

Weiaht Control 



Enlisted Applicants for Service Schools 

Applicants for Hess Management Specialist Ratings 

Prisoners 

Deserters 



15-45. General 

(1) Physical examinations, unless 
otherwise provided for, shall be conducted 
by officers of the Navy Medical Corps, 
except that dental examinations shall be 
conducted by officers of the Navy Dental 
Corps if available. The naval examination 
officers, unless otherwise provided for, 
shall sign original entries on reports of 
such examinations, ' Medical examiners, 
regardless of their clinical specialties, 
shall be familiar with the physical 
standards pertaining to naval personnel. 

(Z) The applicant or candidate shall be 
questioned carefully about past and present 
physical condition, especially with regfrd 
to any serious illness, injury, or operation 
the applicant may have bad. Reference to 
the completed Standard Form 93 will 
materially assist the examiner in developing 
the medical history. All examiners are 
enjoined to exercise the greatest care in 
conducting a physical examination and shall 
assure themselves that all findings are 
fully and accurately r^opded. In doubtful 
situations, medical e;taroiners should employ 
any additiMal available diagnostic 
procedure which is indicated in an effort to 
detemine the true physical status of the 
person being examined. In reporting the 
results of the examination on Standard Form 
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88 or Standard Form 600, Whichever is 
appropriate, all reports Of special 
examinations shall be included or appended 
irrespective of whether or not the reports 
indicate the presence or abseoEe of disease 
or abnormality. , . . ^ 

(3) All physical examinations shall be 
conducted with due regard to privacy. 
Furthermore, physical examinations shall be 
conducted in the presence of a third person 
if considered advisable. 



15-46. Enlistniint or Reenlistment 

(!) Enlistment . -The physical examination 
of applicants for enlistment in the Navy or 
Marine Corps, Regular or Reserve, shall be 
made by Navy medical and dental officers, if 
available; otherwise, by medical and dental 
officers of the Department of the Am^ or 
Air Force, or by civilian physicians when 
authorii^ by COMNAVHILPERSCOH, or CMC, as 
appropriate, upon the recommendation of 
COHNAVMEDCOH. Except for members on active 
duty who are applicants for extension of 
enlistment or for reenlistment, civilian 
physicians may be used only on a 
no-cost-to-the-Navy basis. The results of 
the examination shall be recorded in the 
Health Record. Applicants unfit for service 
by reason of a defect or disability not of 



Civil Enp 1 qyee s ..,,,.....,.....,,...,.,--..-•....>---•«•* 

Evidence of Intoxication or Drug Addiction - 

Members on Temporary Disability Retired List - • 

Physical Examination of Firefighting Instructor Personnel • 
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a serious nature and which can be corrected 
or cured within a short time may be advised 
to seek treatment with a view to enlistment 
upon correction or recovery; however, no 
promise or assurance shall be made to such 
applicants that they will thereafter be 
accepted. When applicants are accepted, all 
physical abnonnal ities shall be recorded. 
No applicant shall be accepted for 
enlistment, except as provided in article 
15-3, who does not conform to the 
standards. The applications of persons 
desiring to reenlist who have defects or 
disabilities which would be cause for 
rejection for original enlistment, but not 
such as to prevent the performance of the 
duties to be expected of them, shall be 
referred to COHNAVMILPERSCOM or CMC via 
COHNAVMEDCOH, with appropriate recomirenda- 
tion regarding waiver (art. 15-44). 

(2) Reenl istment,- This pertains to an 
enlistment Tn the Navy or in the Marine 
Corps of a person who has had prior service 
in the Navy or in the Marine Corps, 
respectively. Enlistment in either the Navy 
or Marine Corps, of a person without such 
prior service, subsequent to service in any 
other branch of the Armed Forces does not 
constitute reenl istment. The physical 
examination shall conform to all 
reguirements described for officers in 
article 15-52(4). Attention is directed to 
article 15-67 for applicable aviation 
personnel. The ptiysical examination shall 
be conducted as for original enlistment, but 
where medical officers of the Department of 
Defense are not readily available, a waiver 
of the physical examinatjon is authorized 
for reeniistment Kithln 24 hours following 
discharge, provided there is tio evidence in 
the member's Health Record of recent illness 
or injury and provided further that such 
reeniistment is in the same Regular or 
Reserve sUtus. However, pl^sical 
examination by a Departmeat of uefense 
medical officer shall be obtained at the 
earliest opportunity. Appropriate natation 
shall be made in the member's Health Record 
to ensure that the requirement for piwsical 
examination is not overlooked. 



15-47. Recruit Screening Examinations 

(1) Purpose . -To detect physical or mental 
defects or active communicable and 
infectious disease processes which may have 
been concealed or were not detected at the 
time of enlistment or induction; and to 
ensure that certain laboratory tests, chest 
x-rays, or other indicated tests are 
accomplished in instances where facilities 
were not available at the original examining 
activity. 

(2) When Conducted . -The screening 
examinations shall be conducted within 10 



working days of reporting to the naval 
training center or Marine Corps recruit 
depot, as applicable. 

(3) Scope of Examination . -All recruits, 
includii^ reservists ^reporting for 
accelerated recruit training, shall undergo 
a screening examination upon reporting to 
the training center or recruit depot. The 
examination shall be sufficiently thorough 
to ensure that the recruit is free from 
communicable and infectious diseases and 
physically fit to undergo military 
training. Such diagnostic, consultant, or 
hospitalization procedures as may be 
indicated shall be used. However, 
hospitalization shall only be effected when 
actually necessary for evaluation of a 
significant abnormality. If not previously 
reported, x-ray of the chest, serology, 
blood typing, and Rh factor shall be 
included as part of the exanination. 

(4) Evaluation . -A recruit should be 
considered for separation from the service 
when there is a demonstrated inability to 
perform military duty. 

(5) Disposition of those recruits being 
considered for separation from the navaT 
service shall be in accordance with chapter 
18 and the current BUMEO instruction in the 
1910.2 series. 

(6) Reporting . -Where the recruit is not 
being considered for separation, the results 
of the examination shall be recorded on SF 
600 {Chronological Record of Medical Care) 
and filed in the recruit's Health Record. 



15-48. Foraer Members Physically 

Disqualified for Reeniistment 
Uhen Separated 

(1) No former enlisted person who was 
discharged by medical survey or who at time 
of last discharge was not recommended for 
reeniistment to physical disability 

shall be enlisted without authority from the 
Bavy Department. In requesting authority 
for the enlistment, the medical officer 
shall submit a complete report of notations 
made on the last dischai:^e and a statement 
of the applicant's present physical 
condition, together with the request for 
waiver. 



15-49. Candidates for Comnission or Warrant 

(1) The physical examination of 
candidates for comnissioned or warrant grade 
should be conducted, if practicable, by two 
medical officers and one dental officer of 
the Regular Navy or Naval Reserve or both. 
In instances where two medical officers and 
one dental officer are not readily 
available, the examination may be conducted 
by one medical officer and one dental 
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officer, or by one medical officer if a 
dental officer is not available. The 
services of medical officers of the 
Department of the Amny or Air Force may be 
used only in instances where the services of 
an active or inactive naval medical officer 
are not available. The services of civilian 
physicians and civilian medical facilities 
may be used only when authorized by 
CWIIAVHILPERSCOH or CMC, as appropriate, 
upon the reconmendation of COHNAVHEDCOH. 
Except for members of the naval service on 
active duty, the services of civilian 
phsslcians And civilian nnedical facilities 
may be utilized only on a 
no-cost-to-the-Ndvy basis. Reports of 
examinations, recorded on Standard Form 88 
(Report of Medical Examination) and Standard 
Form 93 (Report of Medical History), shall 
be submitted to COHNAVHEOCOM fo" review. 

(2) Candidates for, or individuals 
enrolled in, certain officer-training 
programs who are not on active duty may be 
admitted to a naval medical facility for the 
purpose of conducting special physical 
examination procedures when the requirements 
of WAVHEDCOHINST 6320.3 series, section C, 
paragraphs 3 or 4 are met. 

15-50- Candidates for Service Academies, 
ROTC Four-Year Scholarship Program, 
and Naval Academy Preparatory School 



(1) Complete procedures for the 
a(tiiini strati on and reporting of physical 
examinations on candidates for service 
academies and ROTC Four-Year Scholarship 
Programs are ojiitained in BUMHJIHST 6120.3 

(2) The Department of Defense Medical 
Examination Review Board (DODHERB) IS a 
Department of Defense agency with the 
exclusive responsibility for scheduling and 
reviewing all physical examinations^ fn 
candidates for the service academies am vtvs 
ROTC Four-Year Scholarship _ PVQ$rm$. 
Questions and problems regarding these 
physical examinations should be addt^e|S*d . to 
Department of Defense Medical |K«Miiatioti 
Review Board (DODHERB), U.S. Ac^derny, 
Colorado Springs. Colorado 80840. 

(3) All applicants for the Naval Academy 
Preparatory School (NAPS) shall be examined 
in accordance with BUMEOINST 6120.3 series. 
Their physical examinations reports shall be 
clearly marked "NAPS CANDIDATE." 
Instructions regarding application to NAPS 
are contained In OPNAVIMST 1531.4 series. 



Retiml Neniters Ordered to Active 
Dtity 

(1) Amwter on the retired list who is 



ordered to active duty, except for short 
periods of temporary active duty, shall be 
required to complete Standard Form 93 
(Report of Medical History) and shall be 
examined physically by a medical officer who 
shall submit a report on Standard Form 88 in 
duplicate listing all defects or 
disabilities and expressing an opinion as to 
the type duty the member is physically 
qualified to perform. The Standard Form 93 
shall accompany the original of Standard 
Form 88. The examinee may be found 
physically qualified for active duty if 
considered physically qualified to perform 
the duties to which he or she may be 
assigned. 

15-52. Physical Examination of Active Duty 
Ijfficers (Quadrennial/Annual) 

(1) Purpose . -The pureose of this 
examination is to detect oVsease processes 
in their incipiency, thereby permitting 
earlier therapy, and to maintain eufrent 
medical data regarding physical fitness of 
officer personnel. Military personnel are a 
unique population in that they have fftedical 
care readily available at all tm^v It is, 
therefore, presumed that offTCW^S suffering 
minor complaints will present these at sick 
call and the oJndition can be thoroughly 
evaluat^fd at th^t time. it is not 
considered nefe§ssiPy that all . officers be 
exoitined oh an liitHial basis during the early 
years of their careers. In view of the 
increased incident of certain disease 
processes in older age groups, the frequency 
of exaMination should increase in telatlon 
to the age of the individual. 

(2) When Conducted .- 

(ij All officers assigned to duty 
irtiich requires performance of frequent 
aerial flights shall receive an annual 
flight physical examination within 30 days 
of the anniversary of the officer's date of 
birth. ^ , „. 

(b) All flag and general officers 
shall receive an annual physical examination 
within 30 days of the anniversary of the 
officer's date of birth. 

(c) All other Navy and Marine Corps 
officers on active duty shall be examined 
within 30 days of the anniversary of the 
officer's date of birth at ages 24, 28, 32, 
36, and annually thereafter. 

(d) A complete physical examination 
(such as: aviation physical per article 
15-78(1), or examination incident to 
amointment, or discharge from hospital upon 
report by a medical board) conducted and 
reported to COMNAVMEDCOM during the 
preceding 12 months will obviate the need 
for the physical exani nation, except flag 
and general officers for whom the physical 
examination described by this article shall 
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be conducted regardless of previous 
examinations during the year. 

(e) Any officer may, upon request, be 
examined at any time such Examination is 
medically indicated. 

(f) Conmanding officers are 
responsible for instituting whatever 
procedures may be necessary to verify 
officers' Health Records periodically and to 
ensure compliance with this article. 

(3) Conducted by . -The examination may be 
conducted by any medical officer of the 
Department of Defense on active duty. 
Whenever possible, and particularly for 
those officers over age 36, the examination 
should be conducted by a qualified internist 
{and such other specialists as may be 
available). For aviation personnel, at least 
one of the examining medical officers shall 
be a flight surgeon or an aviation medical 
examiner. Under exceptional circumstances, 
in foreign countries, other than flight 
physical examinations may be conducted and 
reported on by a civilian physician. 

ij) Scope of the Examination . -The 
examination shall fte sufficiently thorough, 
including completion of the NAVMED 6120/2 
(Officer ^ Physical Examination 
Questionnaire), to be reasonably certain 
that the oFficer concerned is free of 
incipient disease or fttnetiOMtl iropairment. 
All positive responses on the mvmo 6120/2 
shall be explained in bloek 7 Of the form 
and signed by the exanining medical 
officer. All positive history and physical 
findings shall be thoroughly evaluated. Any 
clue which might indicate physical or 
functional mala0ju§tment shdll be folloMed 
with such diagnosttc, consultant, or 
hospitalization proolftires as are 
indicated. Officers will be questioned 
specifically about the presence of a family 
history of cardiac disease. Officers will 
be questioned about the use of tobacco, 
including smokeless tobacco. Tobacco users 
will be counseled concerning the health 
hazards of tobacco use, and if the officer 
is amenable, referred to locally available 
smoking cessation interventions as the 
examiner sees fit. 

(a) All Officers . - 

(1j VisionT Jifisual acuity shall be 
tested as out 1 i ned in article 15-93. If 
impairment exists, its degree, cause, and 
correctability shall be stated. if 
possible, the prescription for lenses 
necessary to correct errors of refraction 
shall be recorded. 

(2) Color Vision. -Testing of color 
perception is required for all ensigns and 
lieutenants j( junior grade) with designator 
codes llxx, 13xx, 60xx, and 61xx. Testing 
of color perception is not required 
routinely for all other officers. 

(3) Auditory Acuity . -If any 
impairment of auditory acuity has previously 



been determined or is now suspected, 
audiometric exoni nation is required. 

("5 Dental .-A type 2 dental 
examination shafl Be provided, {See art. 
6-100.) Based on the clinical and 
radiographic findings, the examiner shall 
make suitable recomnendations for corrective 
care to attain optimal oral health. 

(5) Chest X-ray .-A standard film 
shall be included as part of the 
examination, if clinically indicated, 

(6) C ard i ovascu 1 ar . -Uoon the 
occasion of an officer's First regularly 
scheduled physical examination, an 
electrocardiographic tracing shall be 
obtained unless the Health Record already 
contains a previous tracing. This tracing 
shall be retained permanently in the 
officer's Health Record to provide a 
baseline against which future studies might 
be compared. Electrocardiographic tracings 
shall be performed on ail officers at the 
time of each physical exanination beginning 
with the physical conducted at age 28. 

. Urinalysis . -Routine urinalysis, 

including determination of specific gravity, 
albumin and sugar, and microscopic study, 
shall be performed. When specific gravity 
IS below 1.010, a repeat urinalysis is 
indicated. When albumin, casts, or sugar is 
found in the urine, such other tests as may 
be indicated shall be made. 

(8) Rectal .-Inspection and digital 
examination shall be acconpl ished. 
Proctoscopy shall be used where indicated, 
Difital examination of the prostate shall be 
done on all officers 36 years of age or over 
4fld in all others where indicated. Stool 
exaninatldn for occult blood shall be made 
for all officers over age 36, 

, . Pelvic. Vaginal, and Breasts . -A 

pelvic and breast eicami nation shall be 
performed on all female officers. The 
presence of a third person is required and 
the examinee shall be properly draped. The 
examination shall include bimamial 
palpation, visual inspection of the cervix 
and vaginal canal by speculum, and a 
Papanicolaou smear. Where hymenal opening 
is smaller than usual, due care is to be 
given to avoid any damage to the existing 
hymenal ring. All female officers below the 
age of 36 are encou^'aged to request an 
annual Papanicolaou smear and such other 
examination as may be reconmended by 
specialists in obstetrics and gynecology. 
Breast self-examination techniques shall be 
taught to female officers in conjunction 
with the breast examination. 

Testes . An examination of the 
testes shall ~Be performed on all male 
officers. Self-examination techniques shall 
be taught in conjunction with the testicular 
examination. 

. (11) Intraocular Tension .-Shal 1 be 
determined on all officers who are 36 years 
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Of age or older, and in all others in whom 

palpation or history is suogestive of 

abnormal pressure. (See art, 15-103.) 

( 12) Keftiatology. SerolMy. and 

Chemistr y.- . , . u u 

(a) Hematocrit level shall be 

determined during the examination and 
recorded in item 50 on the SF 88. 
Hemoglobin determination may be substituted 
where hematocrit cannot be performed. 

(b) Serological test for 
syphilis, using standard serologic 
techniques, shall be required at the 
following ages: 24, 28, 32, 36, 40, and 45 
years, as attained during the calendar year 
of the examinations. In addition, a 
serologic test for syphilis shall be 
accomplished in any officer with a history 
of urethritis, venereal disease, or 
nonspecific penile lesion within the 
previous reporting period, or with 
unexplained lymphadenopathy or other 
suggestive findings. 

(c) Serum total and HDL 
cholesterol and fasting blood glucose 
determinations shall be performed at the 
time of the initial physical exam and at all 
physical exams beginning at age 28. 

(13) Particular attention, • via 
individual counseling, referral to other 
Medical Department specialists, or referral 
to group lifestyle intervention classes, 
shall be devoted to those personnel 
demonstrating on an increased cardiovascular 
risk, based on consideration of their. family 
history, body composition, smoking history, 
blood pressure, fasting blood glucose, 
total/HDL cholesterol, and 
electrocardiographic findings. 

(14) The officer's Health Record 
shall be reviewed for completeness and 
werifted incident ,to this examination, in 
addition, inocuUtions shall , be brought 
upr-to-date in accordance with current 
darectives. 

(b) Flag and G eneral Off icers.-For 
flag and gen*>rat officers, the tol lowing 
special procedures shall be carried out in 
addition to clinical and laboratory 
procedures listed above; 

(1) Thorough ENT examination, 
including audiogram. In those instances 
where the audiogram reveals and average loss 
of hearing in the better ear of more than 30 
decibels (ISO) in the conversational range 
(500-2000), the officer shall undergo speech 
reception and discrimination testing, if 
available. . ^ 

(2) X-rays, using 14 x 17 inch 
(35.46 X 43.18 cm) film, of chest at 
inspiration and expiration in the 
postero -anterior view and left lateral view, 
if clinically indicated. 

(3) Blood sugar drawn 2 hours after 
breakfast or lunch, . 

(4) Appropriate blood chemical 



tests (12 channel autoanalyzer series, if 
available). 

(5) White blood cell count 
(differential to be done if white blood cell 
count is abnormal). ... 

(6) A sigmoidoscopic examination 
and barium enema should be performed if the 
stool examination for occult blood is 
positive or if a need indicated by history 
of symptomatology. 

(5) Review and Evaluation .- 

(a] Review, -The examining medical 
officer shall be responsible for the review 
of all physical examinations personally 
conducted. Upon signing the SF 88, the 
medical officer certifies that, to the best 
of the certifier's professional knowledge, 
the information is complete, ^qqurateai and 
authentic. Reviewing medical officers at 
higher levels of coranand are charged with 
the responsibility of ensuring that the SF 
88 is complete and properly executed, and 
that there is adequate documentation to 
support the examining offieer's findings and 
recomnendations. . ■ , 

(b) Evaluation . -In the clinical 
evaluation of any positive findings, 
particular care must be taken to record a 
clear, exact, and complete report of the 
condition. This evaluation should include 
all significant objective findings which 
substantiate clinical diagnosis. Adequate 
information must be given to enable 
reviewing officials to make appropriate 
deterfnitiations. In this connection, free 
use of consultations should be made. When 
made, a report of the consultation shall be 
attached to the SF 88 and a brief 
description of the defect which necessitated 
the consultation shall be recorded in item 
73 on the SF 88. An officer who presents 
either a manifest or latent impairment which 
is likely to render the officer unfit in the 
near future will be considered to be unfit 
for duty, even though the officer may be 
physically capable of performing all duties 
at the moment. Conversely, an officer 
convalescing from an illness or injury and 
who is likely to recover to a degree which 
would permit performance of all duties in 
the near future will be considered to be fit 
for duty. In general, an officer should be 
considered unfit when it is determined that 
the officer is unable because of disease or 
injury to perform all the duties of office 
or grade in such a manner as to reasonably 
fulfill the purpose of employment on active 
duty. In the event a defect or condition is 
discovered which is later proven to be 
benign or of no significant consequence and 
which may be a recurrent finding on 
subsequent physical examinations, a copy of 
the consultation or narrative surtmary shall 
be permanently retained in the officer's 
Health Record. Additionally, the officer 
concerned may be provided a copy of the 
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applicable consultation or narrative sunnat^ 
for personal files. The medical examiner 
shall inform the officer concerned when an 
entry is made on the examination report 
which may adversely affect, in other than a 
temporary degree, efficiency in the 
performance of duty. (See U.S. Navy 
Regulations.) 

(6) Disposition . -Disposition depends upon 
many factors, any number of which may apply 
jn a particular situation. The object is to 
institute indicated measures early enough to 
protect the officer's health, to protect the 
command against continuing to depend upon an 
officer wno is unable to properly perform 
duty, and yet to interfere in the least 
possible manner with the activities of the 
officer concerned. When no conditions of 
import are noted, no action is required. 
The discovery of conditions of in¥>ort may 
only require imparting of appropriate 
clinical advice; or it may require 
consultations, or continuing observation, or 
ambulatory treatment in a duty status; or 
hospitalization either immediately or at 
some opportune time in the future. 
Indiscriminate or repeated transfers to a 
hospital are to be avoided with preference 
given to consultant studies from a duty 
status. Officers hospitalized for study or 
treatment as a result of a physical 
examination shall be further reported upon 
by a medical board prior to discharge from 
the hospital. 

(7) Reporting . -In all instances where an 
examiodlion is required, an SF 88 shall be 
preparetf ift such completeness as necessary 
and shall contain' entries i^rding opinions 
and recammendations of the ^snirtier. The SF 
88 may be either handwritten in black or 
f)lue;4)lack ink Or typed. Shotttd the 
examination not be requiredi ihe reatson 
shall be entered on an SF &X> and filed in 

^5®«,^^»^,'J;®/'^ "erard (see art. 

15-52{2){d)). The original SF 88 aiKi 
questionnaire shall be filed tn the 
off cer's Health ffet»rd except for the 
following: 

F 1 ag and General Of fi cers . -Submi t 
to COHNAVMbUCaH (HbUfiiW-^li.) a aapy of the 
completed SF 88 and questionnaire, aind a 
copy of all medical information entered in 
the officer's Health Record subsequent to 
completion of the previous annual physical 
examination, including narrative summaries, 
consultation reports, sic)? call treatment 
records, EKGs, x-rays, and laboratory 
reports. Upon completion of the first 
annual physical examination subsequent to 
promotion to flag or general rank, a copy of 
the officer's entire Health Record shall 
also be submitted. All original Health 
Record entries and documents 4re to Se 
retained in the Health Record. 

. . tb) Aviation Personnel .-Submit 
original SF 88 and questionnaire to NAMl 



^•*^^rJ*^ acconknce with applicable 

guTdeliiies set forth elsewhere in this 
chapter. File copy of SF 88 and 
questionnaire in officer's Health Record. 

(c) Divers. -Submit copy of SF 88 and 
questionnaire to COHNAVHEOCOK (MEOCOH-21) in 
accordance with article 15^6(1). File 
original SF 88 and questionnaire in 
officer's Health Record. 

lS-53. Annual Physical Examination of 
Certain Enlisted Monbers 

(1) Purpose . -The purpose of the 
examination is to <teteet acute or chronic 
incipient disease processes, thereby 
permitting early therapy; and to determine 
the presence of defects which might be 
expected to preclude reasonable performance 
of sea or field duty or which might be a 
hazard to the member in the performance of 
such duty. 

(2) To Whom Applicable . -Enlisted active 
duty meirSers (both male and female) who hawe 
not otherwise undergone a complete physical 
examination within 12 months: 

(a) Age 36 and over. Navy and 
Marine Corps, shall receive an examination 
within 30 days of the anniversary of their 
birthdays. 

(b) Applicable aviation personnel 
shall be examined in accordance with section 
V of this chapter. 

Cc) To determine combat readiness, 
marines who are 36 years of age or older and 
serving at Marine Corps bases or canps, 
recruit depots, air stations, air 
facilities. Marine Corps schools at 
Quantico, and with Fleet Marine Force units 
shall receive a physical examination within 
30 days of the anniversary of their 
birthdays. 

(d) Females, under age 36, shall be 
encouraged to request an annual physical 
examination similar to that for female 
officers in article 15-52. (Instructions 
concerning the annual physical examination 
of inactive enlisted members of the Naval 
and Marine Corps Reserve are contained in 
article 15-84.) 

(3) Responsibility For .-Conmandinq 
officers at^ responsible for instituting 
whatever pmcedures may be necessary to 
ensure that the wanbers in (2) (a), (b), and 
fc), and when necessary (d), obUin the 
required exjnti nations. 

(4) Conducted Bv .-The examination may be 
conducted by any nedical officer of the 
Department of Defense on active or inactive 
duty. Insofar as practicable, the 
exar.-,ination shall be accoralished by Medical 
Department personnel organic to the member's 
unit. Attention is directed to article 
15-67 for applicable aviation personnel. 

(5) Scope of Examination . -The examination 
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will confo™ to all requtrements described 
for officers in article 15-52(4). 
Hospitalization should only be effected if 
necessary for completion of indicated 
studies or for evaluation of the 
significance of abnormalities noted. 

(6 J Disposition . -When significant defects 
are detected, it must be the responslbili^ 
of the examining medical officer to inform 
the member's comniandlng officer of the 
existence of such defects and make specific 
recanmendations for such corrective or 
reieedlal measures as may be deemed 
appropriate. 

(7) Reporting Procedures . -Except for 
aviation personnel, the results of the 
examination must be recorded on the SF 600 
and filed in the Health Record. The entry 
must include the date of examination, title 
of the examining activiiy, all defects 
noted, specific ccmment to physical fitness 
for performance of duties, at sea, foreign 
shore, or in the field, as appropriate, and 
the signature of the medical examiner. For 
members in. articles 15-53(2)(a) and (c) not 
needing a birthdate examination by reason of 
another canplete examination during the past 
12 months, an entry to the obviating 
examination must be made on the SF 600 
during the birthdate period. A copy of the 
report of annual physical examination is not 
required nor desired 1n COMNAVMEDCOM, except 
those of aviation personnel. The recording 
and forwarding of physical examinations of 
applicable aviation personnel must be as 
stated in article 15-77(5). 



15-54. Physical Examination of Naval 
Academy Midshipmen. NROTC 
Applicants, and Students 

(1) A periodic and precommi ssioning 
physical examination of Naval Acaderny 
midshipmen must be conducted following 
regulations governing the Naval Academy and 
at such time as may be determined by the 
Superi ntendent. 

(2) Applicants for the NROTC program must 
meet the physical standards of articles 15-8 
through 15-28. For further guidance 
regarding the physical examination of NROTC 
Scholarship applicants refer to 
NAVMEDCOMINST 6120.2 series. The completed 
SF 88 and SF 93 on NROTC College Program 
applicants must be sent following article 
15-90. 

(3) An annual physical examination of 
NROTC students is not required; however, the 
commanding officer of each unit is 
responsible for ensuring that each student 



completes a NAVMED 6120/3 form annually 
during the fall senester, and again during 
the spring semester immediately before 
graduation. In the event a student answers 
YES" to question one, the commanding 
officer must send copies of abstracts of 
treatment, narrative simimarles, or other 
available medical records pertaining to the 
Injury, Illness, or disease resulting in 
hospitalization or absence from school, to 
COHNAVMEDCOM {HEOCOH-25) for review. 
Students answering "YES" to question two 
must be referred to the nearest Federal 
medical facility for evaluation of the 
alleged defect. Send a copy of the 
evaluation report to COHNAVMEDCOM 
(MEDCOH-25) for review. Evaluation reports 
from civilian consultants are acceptable if 
a Federal medical facility is not 
available. Notwithstanding the foregoing, 
the commanding officer is responsible for 
sending a report to COMNAVMEDCOM {MEOCOM-25) 
on any student who at any time becomes 
disabled for a significant period of time or 
contracts a disease or injury that nay 
render the student "Not Physically 
Qualified" for commissioning. The completed 
NAVMED 6120/3 form is to be filed in the 
student's Health Record. NAVMED 6120/3 
forms may be ordered through the supply 
system as directed In NAVSUP Publication 
2002 for Cog II items. 

(4) NROTC students must receive a 
complete physical examination within 1 year 
before the anticipated date of 
ccmmi ssioning. The completed SF 88 and SF 
93 are to be sent following article 15-90, 
not later than 1 October of the year 
before the anticipated date of graduation. 
Embarkation points receiving NROTC students 
for their first class cruise must arrange 
for precommi ssioning physical examinations 
to be conducted locally, provided that time 
and facilities penult. If such physical 
examinations are not conducted before 
embarkation, the commanding officer of the 
ship or station to which the student is 
transferred for the first class cruise must 
arrange for the precommi ssioning physical 
examinations to be conducted during the 
cruise. However, units located in close 
proximity to Navy medical facilities should 
use those facilities to the maximum extent 
possible, consistent with class schedules, 
submission date deadline, and the 18-nionth 
validity period for precommi ssioning 
physical examinations. Orders must be 
endorsed by the unit commanding officer to 
indicate whether or not a preCJonml ssioning 
physical examination is requffed at the 
embarkation point of NROTC students. 
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1 5-55. Praaotf on of Mavy and Marine Corps 
Officers on Active Duly 

(1) See MILPERSMAN 2220150 and HCO 
P1400.29, paragraph 2105.1b, for current 

?oll(;y.-on jiromotlon physical examinations 
or officers on active duly. 



15-56. Separation Fran Active Duty 

(1 ) Before separation fron active duty 
(e.g., voluntary or statutory retirement, 
discharge, expiration of enlistment, 
transfer to Fleet teserve, etc.), every 
member must be given a thorough pl^slcal 
examination. Ho«w$ver. a member who has been 
evaluated by a medical board Incident to 
separation from active duty need not undergo 
further physical examination at the tine for 
separation. For menbers sepamted Iw reason 
of aptitude board action, see £7) beJow. 
All necessary tests and examinations must be 
canpleted. Interpreted. and properly 
recorded to ensure l^at the msnber is, in 
fact, physically qualified for release from 
active service before actual date of 
release. Pelvic examination of female 
members must be included as part of the 
examination. See NAVMEDCdMnST 6224.1 
series concerning the tuberculin slc1n 
testing and chest x-ray requi resents for a 
member being separated from active duty. In 
addition, an approved serologic test for 
syphilis must be performed on each member 
within 6 weeks before separation. Those 
personnel participating in the separation 
leave program promulgated by MILPERSHAN 
3810260 are authorized to complete 
serological and tuberculosis skin testing 10 
weeks oefore eiqilratlon of active obligated 
service (EAOS). See also article 16-13 
concerning the examination of a member 
convicted and held by civil authorities. 

(2) Whenever a physical condition Is 
discovered which might have serious Impact, 
or if a member alleys to be unfit to 
perform the duties by reason of physical 
disability and there Is reasonable evidence 
to support such claim, the member must be 
afforded inpatient or outpatient stuii^ 
sufficient to thoroughly evaluate the 
member's physical fitness. If a condition 
is found which Is sufficient to physically 
disqualify the member for continued active 
service, the member must be reported upon by 
a medical board (see chap. 13). 

(3) Each member must be required to read 
the following statement at the time of 
examination for separation: 

"You are being examined Incident to your 
separation from active duty. If you feel 
you have a serious defect or condition that 
interferes with the performance of you 
military duties, advise the examining 
physician. If you are considered by the 
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physician to be not physically qualified for 
separation, you will be referred for further 
evaluation, and If Indicated, appearance 
befdre a medical board. If. however, you 
are found pl^slcally qualified for 
separation, any wfects will be recorded In 
item 74 of the Report of Medical Examination 
(SF 88). Such defects, while not considered 
disqualifying for Military service, may 
entitle you to certain benefits from the 
Veterans Adnlni strati on. If you desire 
further Infonnatlon In this regard, contact 
the VA office nearest your home after your 
separation." 

The member will also be requesi^d to sign 
the following entry In Item 73 on the SF 
88: "I have been Informed of and understand 
the provisions of article 15-56(3) of the 
Manual of the Medical Qepartment." Refusal 
of the mendier to sign the foregoing entry 
must not delay separation. Rai^her, the 
examining physician must note In item 73 
that the provisions of MAIMED 15-56(3] have 
been fully explained to the member, who 
declines to sign a statement to that effect, 
{4) Each member separated from active 
duty must be given a signed, legible 
completed copy of the separation SF S3 form. 

(5) to enlisted memoer who Is retained 
betyond ei^i ration of enlistment for 
additional care, or who persists in a desire 
to be separated on a scheduled date of 
separation and before receiving medical care 
to which entitled, must be handled following 
MILPERSMAN 1050155.1e or HARCORPSEPMAN 7006, 
as appropriate. 

(6) A manber with a nontrivial disease in 
a communicable state (e.g., tuberculosis, 
venereal disease, etc.) will not be 
separated until rendered noninfectious and 
is not a danger to the public health. An 
exception to the foregoing would be a member 
being separated via medical b<ard or PEB 
action. See article 15-56(5) concerning 
retention of a member for medical care 
beyond eifl ration of enlistment. See also 
article 22-21(1) concerning the reporting 
requirements for a member with a potentially 
hazardous conmunlcable disease, who insists 
on being separated on the scheduled date of 
separation. 

(7) A recruit or trainee discharged by 
reason of aptitude board action need not 
undergo a separation physical examination if 
90 days or active duly have not been 
completed. Rather, the following entry must 
be made on Standard Form 600, signed by the 
member, and witnessed by a Medical 
Department rep re sentati ve : 

"You have been examined during the past 
90 days and are considered physically 
qualified for separation from active duty. 
No defects have been noted which would 
disqualify you from the performance of your 
duties or entitle you to disability benefits 
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from the naval service. Should you believe 
tfat the fsregdlng is not correct^ a medical 
officer will evaluate your claim and, if 
indicated, refei* you to an appropriate 
facility for further study. To receive 
disability benefits from the Navy you must 
be found unfit to perform the duties of your 
office, grade, or rating because of disease 
or injury incurred while you are entitled to 
receive basic pay. After you are separated, 
any claims for disability benefits must be 
submitted to the Veterans Administration. 
You will indicate by _your signature that you 
understand the foregoing statements." 

A recruit or trainee discharged by reason of 
aptitude board action who has served 90 days 
or more on active duty shall be examined 
prior to discharge in accordance with (1) 
above. 



15-57. Transfer of Personnel (Officer and 
Enlisted) 

(1) T ransfer Within the U.S. (Except to 
isolatetTduty stations) or From Overseas or 
Sea Duty to the U.S .-Prior to transfer, the 
mender's health and dental records shall be 
assembled and screened by appropriate 
medical personnel to determine medical 
acceptability for transfer. Unless the 
member is personally picking up the health 
and dental records, the meniber does not have 
to be present when the records are 
screened. An entry that the records have 
been screened shall be made on the SF 600, 
dated, and signed. The assa«*>led records 
shall be provided to either the mmer or 
the cognizant personnel Office responsible 
for transfer of the member. 

(2) Transfer to Sea or Overseas Duty, or 
to Isolated Duty Stations Within tlie 
U.S. -Reference can be made to the following 
atrectives which designate sea, overseas, or 
isolated duty sUtions: Mawy-OPNAVINST 
3111.14 series; Harine Corps-«(JO 130(3.8, 

- 1306.9, and 1306-2 series; and BUHEDINST 
1300,1 series for suitability processing for 

^erseas assianraent Of Navy and Harine Corps 
maiiBers. FrTor W transfer, the member 
shall be referred to ih« cognizant medical 
facility where health and dental records 
shall be assembled and reviewed ,by 
appropriate medical personnel. At this time 
tne member shall be questioned concerning 
the member's physical condition, with 
special emphasis being given to recent 
serious illness, injury, or operation. In 
evaluating an individual's physical fitness 
for such assignment, the effect of any 
physical conditions found should be 
considered in relation to the member's age, 
experience, motivation and ability to 
complete such tour of duty. Members ordered 
to remote or isolated duty stations should 



have no physical or dental defects which 
are likely to require extensive or prolonged 
treatment. Where necessary, priority for 
needed medical or dental treatment shall be 
given to individuals scheduled for such 
assignments to meet the anticipated transfer 
date. An entry that the records have been 
screened shall be made on the SF 600, dated, 
and signed. The assembled records shall be 
provided to either the member of the 
cognizant personnel office responsible for 
transfer of^ the member. 

(3) N ot Physically Qualified for 
Transfer .^ member consioered not physically 
qualified for transfer shall be referred to 
an appropriate medical facility for 
evaluation, and the member's command shafl 
be notified inmediately so that indicated 
administrative action can be initiated. 
Defects or disabilities which were waived at 
the time of original entry into the service 
or upon reporting for active duty shall not 
be considered disqualifying unless 
substantial changes have occurred. 

(4) imtiunizat ions . -The immunization 
requirements Tn BDhTOINSI 6230.1 series 
shall be met incident to all transfers. 

(5) No tification of NQncqnipliance .4>lhcn 
personnel are received il ports of 
entarkation, on board ship, or at overseas 
stations without required physical 
examinations, immunizations, or dental 
treatment, or with incomplete health, 
dental, or outpatient treatment records, the 
deficiencies shaJl be reported to the 
comnanding officer with a reconnendation 
that the matter be brought to the attention 
of the member's former military command so 
that the deficiencies with respect to future 
transfers may be corrected promptly,^ (^py 
of such commtnications should be provided to 
COMNAVHEOCOM. 



15-58. Height Cdntral 

n) G enera I . -Excess body fat is a serious 
detriment to health, longevity, stamina, and 
military appearance. Medical officers must 
be alert to identify obese members and those 
who show tendencies for becoming obese, and 
recommend preventive and remedial regimens 
to the commanding officer. 

(2) Respons i b i 1 i t i es . -T he comnanding 
officer is responsible for the overall 
administration and enforcement of the 
comnand weight control program as set forth 
in OPNAVINST 6110.3 series^ HILPERSMAN 
3420440, and MCO 6100.3 series. _ Medical 
officers are responsible for participating 
in the enforcement of the weight control 
program as directed by the comnanding 
officer. Medical officers are specifically 
responsible for: 

(a) Familiarizing themselves with the 
foregoing directives. (The administrative 
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processing instructions contained \n those 
directives generally apply only to enlisted 
meinbers . | 

(b) fttJnitoring and assessing body 
weight as a routine part of theif dail^ 
contact with members at sick call aiid when 
conducting physical examinations. 

(c) Evaluating obese and overweight 
menobers to rule out underlying or associated 
disease processes, and assessing the effect 
of excessive body fat upon a member's 
fitness for duty. 

(d) Recommending weight reduction 
goals and prescribing diets and exercise 
programs to fit the needs of each individual. 

(e) Providing the conmanding officer 
with the names of obese members and 
recommending appropriate courses of action 
in each instance based upon a professional 
opinion regarding the likelihood of success 
in a weight reduction program. This action 
is particularly important where obese 
members are being examined for reenlistment. 

(f) Periodically reevaluating members 
participating in a weight reduction program, 
assessing their progress, and keeping the 
ccmanding officer informed of the progress 
in each instance. 

(3) Application of the Weight 
Standards . -The weight charts contained in 
OPNAVINST 6110.3 series and MCO 6100.3 
series, as appropriate, must not be 
arbitrarily construed or applied. The fact 
that a member's weight exceeds the maximum 
for height and age will not be used as the 
sole criterion for classification as obese. 
An evaluation of the body build, muscular 
development, and bone structure should be 
made, noting the proportions, synmetry of 
the various parts of the body, chest 
development, abdominal girth, and the 
condition and tone of the muscles. An 
overweight member, who is obviously active, 
of firm musculature, evidently vigorous and 
healthy, and who presents a satisfactory 
military appearance, should not be 
classified as obese. in situations of 
noncompliance with the standards established 
by previously stated instructions, a waiver 
for general or special duty must be 
obtained. Front and side view photographs 
in bathing suit and uniform, a complete 
physical examination report fSF 88), and 
approprinte comments and reconmendations 
fran the medical officer and conmanding 
officer shalT be submitted to CHC (Code 
HKSR) Of COMNAVKILPERSCOH (NMPC-63) via 



1S-59. inltsted ApplicaAts for Service 
Sdwols 

(1) Enlisted applicants for assignment to 
service schools shall be processed in 
accordance with article 15-57(1) and shall 



meet such other physical requirements as 
maybe set forth elsewhere in this Manual or 
other current instructions. 

(2) Members requiring medical attention 
or who may rd]uire extensive dental 
treato»Bt during the period of instruction 
Shan be mmvi such cdre as may be required 
on a priority basis to meet anticipated 
transfer dates. 



K-40. Applicants for Mess Management 
Specialist Ratings 

(1) When practicable, applicants for mess 
management specialists ratings shall be 
examined for the presence of intestinal 
parasites, which, if found, shall constitute 
cause for rejection. They shall also be 
examined for venereal disease and shall not 
be accepted while such disease exists. To 
be accepted for this rating, applicants must 
not be subject to recurring skin disease, 
must be neat in appearance and clean in 
habits, and must be free of dental diseases, 
especially such conditions as heavy calculus 
deposits, Vincent's infection, gingivitis, 
and periodontoclasia. Preference should be 
given to those candidates not requiring 
prosthodontic treatment. 



15-61. Prisoners 

(1) All prisoners arriving at a naval 
place of confinement shall be examined by a 
medical officer, (Screening prephysical 
examinations may be performed ty paramedical 
personnel). See SECNAVIMST 1640.9 series. 
Department of the Navy Corrections Manual. 

(2) Neither segregation nor restricted 
diet should be imposed as a disciplinary 
measure unless the medical officer certifies 
in writing that it will probably not result 
in any serious deterioration of the 
prisoner's health. 



15-62. Deserters 

(1) The physical examination of a 
deserter shall conform to the type 
prescribed for entrance into the Navy, with 
special reference to the individual's mental 
condition including, if possible, an 
examination by a psychiatrist. The medical 
officer making the examination shall furnish 
the commanding officer a report thereof, 
including a statement of the nature and 
cause of any defects or disabilities found. 



15-63. Civil Bnployees 

(1) The conmanding officer of each naval 
activity, having a board of Office of 
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Personnel Hanaoemenl Exaniirrers-, shall 
recomnend to the Office of Fersonnel 
Management, through the regloMl dtPectoPi a 
Medical Corps offtcer of the Navy to be 
designated a mediHer of that board for. the 
purpose of conducting physical examinations 
and executing medical certificates free of 
charge for applicartts for, and m some 
instances, occupants of, groups I, II* III, 
and IV(a) and IVtb) positions. The duties 
imposed on Redieal Corps officers are 
primarily for the protection of the 
Government, and therefore, no fee shall be 
exacted for such examinations. In view of 
the liability under the Employees' 
Cowensation Act and the Civil Service 
Retirement Act, careful execution of this 
work is important. 

(2) Physical examination of civilian 
employees shall be made in accordance with 
existing rules and regulations of the Office 
of Personnel Management and with 
instructions issued by or under the 
direction of the Secretary of the Navy. 

(3) Reports of physical examinations 
shall be submitted on such forms as are 
required by the Office of Personnel 
Management, and by or under direction of the 
Secretary of the Navy. 

(4) Medical Corps officers shall make 
physical examinations of civilian employees 
or annuitants in connection with disability 
retirement under the Civil Service 
Retirement Act when requested to do so by 
the commanding officer or by the Office of 
Personnel Management. In no event shall a 
Medical Corps officer be required to leave 
an assigned station for the purpose of 
making such an examination, since only in 
instances where the applicant is able to 
appear will a Medical Corps officer be 
requested to make an examination. (For 
duties of Medical and Dental Corps officers 
in connection with the Federal Employee's 
Compensation Act, reference should be made 
to sec. G, NAVHEDCOM 6320.3 series.) 

(5) (a) The routine roentgenograph ic 
examination of the chest of civilian 
employees of the naval establishment is 
authorized by law as part of the program for 
promoting and maintaining the health of 
Federal employees. 

(b) Whenever practicable, a 
roentgenographic examination of the chest 
shall be made as part of the physical 
examination for employment within the naval 
shore establishment. If it is impracticable 
to obtain the examination or to have the 
examination interpreted, arrangement for 
such examination shall be made at the first 
opportunity. Personnel who have 
roentgenographic findings of possible future 
clinical significance ' shall receive the 
examination every 6 months, where possible, 
using 14 x 17 inch (35.46 x 42.18 cm) film. 
Roentgenographic examination of the chest of 



all persons employed within the naval 
shore establishment shall be made, when 
practicable, inmediately prior to leaving 
emfilc^nnent, except when such examination has 
been made, and recorded as without defect, 
within the previous 6 months. 

(c) For processing reports and 
records, see article 15-101. 

(6) Tuberculin skin testing of all 
persons employed within the naval shore 
establishment having "negative" skin tests 
(defined in 15-102(3) (c) ) shall be conducted, 
if practicable, once a year on a voluntary 
basis. These tests are mandatory for all 
persons with "negative skin tests" employed 
within the naval shore establishment located 
in the Far East and other areas where the 
rate of tuberculosis is considered high. 
Personnel in these areas who have positive 
tuberculin skin tests must receive an annual 
chest x-ray in lieu of the tuberculin test. 



15-64. Evidence of lAtOXlcatton or Drug 
Addition 

(1) Reference should be made to BUHEDINST 
6120.20 series for guidance in conducting 
and recording fitness-for-duty examinations. 



15-65. Hentiers on Temporary Disability 
Retired List 

(1) Statutory regulations require that 
mentters carried on the temporary disability 
retired list (TDRL) be examined at least 
once every 18 months. The examination shall 
be conducted in accordance with the 
guidelines in the Disability Evaluation 
Manual. The primary purpose of the 
examination is to evaluate any changes that 
may have occurred in the member's condition 
since last examined. The report of 
examination should include a description of 
any other defects that were incurred or 
discovered after the original retirement. 
Diagnostic laboratory and radiological 
procedures are to be employed only to the 
extent necessary to establish accurately the 
mentter's current status. The report shall 
include a statement by the examiner as to 
prognosis. 

12) effl«iAVHiu»ERseOH or cue* as ai^ropri- 
ate, issues orders for the periodic 
examinations. The original of these orders 
will be married with the applicable medical 
records at the departmental level and 
forwarded to the designated Armed Forces 
medical facility for schedtll-ing and 
processing. Wienever iKjssible, the 
examination shall be scheduled during the 
month specified on the orders. 

(3) Upon completion of a periodic 
exMination, the report of the examination 
shall be ' prepared in letter form and 
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forwarded Wgether with the ffledical records, 
wHhin 15 Working days^ via the Gonmandlng 
officer of the examining facility^ to the 
Central Physical Ewalaat!*)n Soard, Kaval 
Council of Personnel Btoards, Ballston Centre 
Tower #2, 801 North Randolph St., Arlington, 
Va 22203. 

15-66. Physical Examination of Firefighting 
Instructor Personnel 

(1) Purpose . -To assure that members 
assigned duty as firefighting instructors 
and exposed to smoke and its associated 
constituents are in all respects physically 
qualified for such assignment. 

(2) W hen Conducted . -All officer and 
enlisted personnel assigned duty as 
firefighting instructors shall receive a 
complete medical examination prior to 
assignment for, and detachment from, such 
duty, and at least annually thereafter 
within 30 days of the member's birth date 
while assigned such duty. 

(3) Scope of the Examination . -The 
exami nat i on shall be sufficiently thorough 
to assure that the member is free of 
incipient disease or functional impairment, 
and continues to meet the physical 
qualifications enumerated in article 15-41, 
In addition, the following medical 
surveillance tests will be performed and 
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entered in the Health Record: P. A. 14 x 17 
inch (35.46 x 43.18 cm) chest x-ray; 
audio^r^- vision screening; pul nonary 
function testing (i.e., VC, FVC, and FEV ); 
EKG; CflC (i.e., differential, white blood 
cell, hemoglobin, and hematocrit); 
urinalysis (i.e., albumin, sugar, and 
microscopic); and liver function profile 
stu«^. For personnel 35 yeArs of age and 
older, these tests sftall be supplemented by 
an exercise EKG such as the Master's 
two-step. 

( 4 ) Evaluatiofl and Disposition . -The 
e va 1 uat i on shall include all significattt 
objective findings which substantiate 
clinical diagnosis. The P.A. 14 x 17 inch 
(35.46 X 43.18 cm) chest x-ray should be 
read by a diagnostic roentgenologist 
informed of the member's duty assignment. A 
meiBber presenting a manifest or latent 
impairment which renders, or is likely to 
render, the member unfit for duty as a 
firefighting instructor will be considered 
unfit for duty as a firefighting 
instructor. The decision regarding fitness 
for assigned duties and the continuance of 
duty during correction of disqualifying 
conditions (see article 15-41) rests with 
the examining (nedical officer. 
Reconmendations for reassignment to other 
duties will be made In accordance with other 
applicable directives and guidance. 
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Section V. AVIATION 



Art^jcle 

General Provisions ................i-..*. 

Restrictions Until Physically Qualified jS-oa 

Policies on Service Groups for Naval Aviators i, ,..,,..,.,,*.->,... ....... ,c in 

Examination and Standards for Class 1, Service Group I !? ,9 

Standards for Service Group II .....,...,..,..«...,...-..»,....,...*..- [^'-,1 

Standards for Service Group III \c.'A 

Reporting Examination of Class 1 Personnel ,. ^-'J 

Special Reporting on Personnel in Flight Training . ^ 'J 

Standards for Candidates for Flight Travnmg =-'3 

Reporting on Candidates for Fligfit Training 

Standards for Class 2 Personnel ; 

Examination for and Reporting of Fitness for Flying Duties 

Triennial/Annual and Promotion Physical Examinations ^-'^ 

boards of flight Surgeons ; - • ^ 

Recording and Forwarding of Physical Examinations ........... la-oi 

15-67. General Provisions flight surgean'sdetemiiation and opinion of 

the ability of TB<fci»Tdual aviation personnel 

(1) To promote safety and to provide to safely perfottii preseritffid duties. In 
uniformity and con^ileteness, an aviation addition to the 0fteral_ servvee reqaimnents, 
physical examination will normally be certain special ^i^BiremeritS as^ embodied 
performed only by an aviation designated within this section must be rtiet by the 
medical officer who is on active duty, various gPtWps of aviation personnel . 
currently assigned to a flight surgeon (3) (a) Through general usage the term 
bullet or aviation activity, and is "physical standards" has come to be inter- 
authorized by COHNAVHILPERSCOM or by proper preted too broadly. Specific standards are 
authority of the Amy or Air Force to con- listed for enlistment, for appointment. For 
duet such examinations* Only medical commission, and for entry into and retention 
officers who have successfuny passed a in certain aviation programs. Once accepted, 
course of instruction at a SChodl of aviation other than fulfilling specified rec|uirements, 
medicine of the U.S. Armed Forces leading to the qualifications for continuation in any 
the designation of flight surgeon, aviation flying category will depend on the individu- 
medical examiner, or aviation medical officer al's ability to perform prescribed duties, 
are so designated. The general term "flight Only specific listed standards can be waived, 
surgeon" found throughout this chapter will (b) An aviation physical examination, 
refer to flight surgeon/aviation medical therefore, is an examination conducted to 
examiner/aviation medical officer, unless determine whether or not a person is physi- 
otherwise sbecified. cally qualified and aeronautical ly adapted to 

(2) The purpose of the aviation physical engage in frequent aerial flights. The 
examination is to select for aviation duty extent of the examination is determined by 
only those individuals who are physically the character of the duty to be performed by 
and mentally qualified for such duty, and to the person who will make such flights, 
remove from such duty those who may become (c) The aviation physical examination 
temporarily or permanently unfit because of of a candidate for flight training will be 
physical or mental defect. The main objec- more extensive than that required for a naval 
tive in examining candidates for flight flight officer. Furthermore, the physical 
training is to select individuals who can be standards upon which qualification is based 
expected to continue to fly safely for at will obviously be more rigid for the candi- 
least 20 years. All present conditions or date for flight training leading to the 
history of diseases which tend to be chronic, designation of naval aviator than those for a 
recurrent, or progressive shall be thoroughly naval flight officer. Candidates applying 
evaluated. After designation for aviation for training which leads to appointment to a 
duty, the objective changes slightly. The comnissioned grade must meet the physical 
examiner must now determine if the individual standards for general service in previous 
is physically and mentally qualified to fly sections, unless a waiver of the physical 
and in what capacity. Every attempt shall be standards is recomnended by BUMED and is 
made to protect the Navy's investment in granted by COHNAVMILPERSCOM or CMC, js 
trained personnel and to keep them flying by appropriate. The term "flight or aviation 
use of the best medical treatment known. physical examination" is technically 
However, at no time must safety be compro- incomplete unless the duty which the 
mised or health endangered. Physical and examinee is to perform is specified, 
mental qualifications will be based on the 
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(d) The Navy and Marine Corps need the 
best possible candidates. The selection of 
candidates involves an evaluation of the 
"whole person," Including character, academic 
standing, specific skills, motivation, and 
other attributes in addition to physical 
qualification. Every effort shall- be made 
to prevent instances wherein candidates are 
found to be not physically qualified on 
arrival at Pensacola. The submission of 
waiver requests for outstanding candidates 
is encouraged in accordance with articles 
15-42 through 15-44. Such requests must be 
fully documented. 

(e) Item 5 of the SF 88 shall contain 
an exact description of the nature of the 
examinee's duties, e.g., naval aviator, 
candidate naval aircrewniember, naval flight 
officer, SAR crewmember, etc, 

(4} Equlpnent and personnel for conducting 
the physical exanlnation for flying have been 
pr<f#l<f0d aboird aircraft carriers, at fleet 
afr bases, wltfiin certain flag conmands, at 
Navy and Marine forps air s^tfons, and at 
otheir safiation actlvfttes and commands to 
whicfr flight surgeons are attached. 

(5} Avfation p»r«ffnff«1 include all 
individuals who in the i>«rforiiiance of their 
duties are required to make frequent aerial 
flights and certain nonf lying personnel. 
Aviation personnel are divided into two 
classes: 

(a) Class l .-Aviattw personnel engaif^d 
In the actua i control of aircraft, which 
includes naval aviators and student naval 
aviators. In this class ar« alSQ fnfilutbid 
student naval flight turgeons, student 
aerospace physiologists, and student 
aerospace experimental psychologists. Class 
1 is further divided Into service groups I, 
II, and III, based on certain physical 
requirements indicated below in this section. 

(b) Class 2 . -Aviation personnel not 
engaged 1 n actual control of aircraft, which 
Includes naval flight officers, technical 
observers, naval flight surgeons, aerospace 
physiologists, aerospace . experimental 
psychologists, naval alrcrewmembers, 
parachute jumpers, aircontrol lers, and other 
persons ordered to duty Involving flying. 

(6) An individual who applies for training 
leading to the designation of one of the many 
categories of aviation personnel which have 
been listed above will be known as a 
candidate. When the term Is used. It should 
be qualified to Indicate the category for 
which the Individual is a candidate: for 
example, "candidate for SFS," "candidate for 
SNA," or "candidate for SNFO." Because of 
the special requirements for the "candidate 
for SNA," the physical standards and comments 
on the reporting of physical examinations of 
this group are placed In a separate article. 
Also presented In a separate article Is the 
special reporting for personnel who are In 
flight training. These persons, though they 
fall into the category of class 1 personnel, 
Mist Meet standards more rigid than those 
required for designated pilots of class 1. 



(7) E le ct roc ard log rams . - 

CaT m candidates, students, and 
designated naval aviation personnel on active 
duty shall have an electrocardiogram on file 
in their Navy Health Records. Those who do 
not have one shall be given one at the time 
of the next flight physical examination 
regardless of the purpose of the examination. 
The baseline electrocardiogram shall be 
marked "not to be removed from Health 
Record" and shall be retained in the 
individual's Health Record until the record 
is permanently closed. A representative 
sample (or legible copy) of the electrocar- 
diogram shall be mounted so that all leads 
are visible and forwarded to the Cardiology 
Department, Naval Aerospace Medical 
Institute, Naval Air Station, Pensacola, FL 
3Z50S. Each sample or copy electrocardiogram 
sent to NAMI shall bear the Individual's 
full name, grade or rate, social security 
number, designator, duty status, duty 
station, age, height, weight, blood 
pressure, date, and presently reconnended 
flight status and designation. 

(bt Electrocardiograms shall be obtained 
on all flight physical examinations conducted 
oD destgnated naval aviation personnel on the 
occasion of their 27th, 30th, 33rd, and 35th 
birthdays and yearly thereafter. The tracing 
shall be coipared to the individual's base- 
line tracking In the Health Record. If slgnl- 
fMan* chaiiii* are G«nt1de*sed to be present, 
a c«r#ae ^ffistuTtttioo shall be arranged 
a peport thereof, together with, a completed 
iyprewKltian original Sf 9i« sAall be tuiMilt- 
ted to NAM! CMm-M)* Eaeh new eteetrocar- 
diogram shall be sent to NAHl bearing the 
data required in (7) (a) above, 

(fl) Abnorwal HeBoglobin ^-All personnel on 
active ddty that I be teitW for henoglobin-S 
and Glucose-6-phosphate deficiency in 
accordance with BUHEDINST 6260.26 series (as 
modified by COMNAVKEDCOM 301500Z Sep 65). 
The following standards apply to aviation 
duty: 

(a) Individuals with sickle cell 
anonia, sickle cell disease or any 
significant anemia will be disqualified. 

(b) Individuals with sickle cell trait 
(SCT) and G-6-PD deficiency will not be 
restricted from any military specialty 
(aviat Ion) . 

{c) If as a result of SCT an 
individual experiences a major physiological 
event which places him/her at risk for 
additional episodes, the individual may be 
d1 squal If led. 

(d) An educational/counseling program 
at the appropriate GEOCOM facility accession 
site win be provided. This must Include 
medication to be avoided for a-6-PD 
deficient Individuals, genetic counseling, 
the suspected risks associated with special 
duty (aviation/diving), and beat related 
injuries, 

(9) Pregnancy. -Physical and physiological 
changes associated with pregnancy are con- 
sidered to present a potential risk to flight 
safety. 
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(a) Pregnant personnel in class 1 or 
class 2 will normally be grounded for the 
duration or pregnancy and period of 
convalescence. 

(b) Resumption of duty involving flying 
following convalescence from pregnancy will 
be in accordance with article 15-78(1). 

(c) A waiver for continuation of 
limited flight status while pregnant may be 
considered. Requests for waiver shall be 
submitted to CNO (0p-05F) or if appropriate, 
to CMC via COWNAVHEDCOM and must be accompa- 
nied by a report of a local board of flight 
surgeons in ai^eordance with article 15-80(1) 
(d)?2). 

(10) Chest Radiooraphs .-Routine 
radiographs shall be performeJ only on those 
aviation examinations which will be forwarded 
for COHNAVHEDCOM endorsement, e.g., 21, 24, 
27, 30, 33, 36, 39, 42, and 45 years of age 
and annually thereaftier. Personnel requiring 
annual endorsement for waiver, when that 
waiver does not involve the chiest or lungs, 
shall also be examined eVtPy 3 years. 
Otherwise, radiographs should fie performed 
only when medically indicated. 

Ill) Examination .^ 

(a) The medical examination for duty 
involving flying shall be limited to members 
of the aeronautical organization and candi- 
dates authorized by the Commander, Naval 
Military Personnel Connand, Commandant of the 
Marine Corps, or commanding officers of 
ships, stations, and specified units of the 
aeronautical org«nifat\on. Once an exami- 
nation has begun on a person who is either a 
candidate for or who is already a member of 
the aeronautical organization, the exami- 
nation must be completed. All candidates and 
other individuals when specified, must, as 
the first step of their examination, fill out 
a Standard Form 93, Report of Medical 
History, in duplicate. The completed form 
shall be reviewed by the examining physician 
and all items checked affirmatively snail be 
clarified or elaborated on. Direct question- 
ing of the examinee concerning past and pre- 
sent physical condition for serious illness, 
injury, or surgery cannot be overemphasized. 
An examinee who has received medical care 
which could significantly affect physical 
status shall be required, when indicated and 
practicable, to submit a statement from the 
attending physician. A family history of 
hereditary disease shall be evaluated and 
investigated when indicated. 

(b) After evaluation of the Standard 
Form 93, the flight surgeon shall proceed 
with the appropriate physical examination. 
The results of the physical examination shall 
be recorded in the rough on SF 88, Report of 
Medical Examination. That form shall be kept 
on file by the examining room for a period of 
3 years after the information has been used 
in completing the appropriate reports in 
accordance with the existing directives. 



(c) A satisfactory medical examination 
ffflist be thorough in its perfomianqe and 
recording so as to dispel all reasonable 
questions about any defect, and it roust 
contain sufficient information to substanti- 
ate the final recommendation made by the 
examining physician. Before signing and 
forwarding, the examining physi^van shall 
review the completed report Of medical 
examination for completeness and accura&y. 
Failure to do so reflects seriously on the 
credibility of tim exsnination and on the 
thoroughness of the examiner. It roust also 
be remembered that the reviewins authority 
d^ not have the advantage of a direct 
examination and roust rely on the examiner's 
VBiital picture, and appropriate enclosures in 
arriving at a ttecision* . . 

(12) An individual from another military 
service assigned to the U.S. Navy for train- 
ing or duty shall be subject to the same 
requirements and standards set forth in this 
section, only insofar as safety and personal 
iffill-being are concerned. In all other 
respects, the U.S. Navy accepts the physical 
standards of the military service by which 
the individual has been found qualified for 
general military service and for the 
specified duty involving flying. 

(13) Waivers . -Should it be desirable for 
exceptional reasons to assign an officer or 
enlisted member to aviation duty who does 
not meet prescribed aviation physical 
standards, a request for waiver of the 
standards may be submitted. The request 
should originate with the individual's 
comiiand and be directed to COHNAVMILPERSCOH, 
or CMC, via NAHI CNAMI-14). An SF 88 and SF 
93, containing the flight surgeon's reconmen- 
dation as well as sufficient medical 
information to support the recommendation, 
must be included with the request. The 
waiver shall not be exercised until final 
approval is transmitted to the connand from 
COHMAVHlLPERSetP or m. 



lS-«8. Restrictions Until Physically 
()ualified 

(1) Frequency of Physical E xami nations . - 

(a) Officer Personnel . -All aviation 
officer personnel, whether c'lass 1 or class 
2, will undergo an aviation physical 
examination within 30 days of the anniversary 
of their birth (see art. 15-79(1)). 

(b) Enlisted Personnel .-All Mavy and 
Marine Corps aviation enlisted personnel 
except as listed below, will undergo an 
aviation physical examination within 30 days 
of the anniversary of their birth at age 21, 
24, 27, 30, 33, and 36 and annually 
thereafter. Exceptions requiring examination 
within 30 days of each anniversary of date of 
birth are as follows: 
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(I) Aviation ;)hysio1ogy technicians 
assigned to chamber duties. 

<2) Naval aircrewrneoibers assigned 
sea-air resfeue Naiif Enlisted Classifications 
(SAR MEC) . 

(3) Personnel engaging in flights 
in aircraft equipped with ejection seats. 

(4) Aircontrollers (must have 
current FAA certificate). 

(5) Enlisted crewieiitiers responsible 
for or in control of actual flight instru- 
ments (e.g., flight engineers). 

(6) Personnel performing as 
helicopter crewchief. 

(7) Antisubmarine warfare (AW) 
specialist personnel serving as helicopter 
crewntembers. 

(8) Any other aviation personnel as 
determined at local comnand level. 

(c) Selected Passengers . -Al 1 personnel 
flying as "selected passengers" shall be 
examined as frequently as would a naval 
ail^crewman performing the same flight duties. 
(THey shall meet the physical standards of 
article 15-77(10) (a) unless a higher 
standard i s , appropriate. ) 

(d) Qua! if icfltTons .-Ma«a1 aviation 
personnel are considlered to ftawe passed an 
aviation physical examination when a flight 
surgeon or board of medical officers , one of 
whom is a flight surgeon, finds that, in con- 
sideration of the qualifications prescribed 
in this Manual, they are physically qualifiied 
and aeronaut ically adapted for flight duties 
appropriate to their designation or candidate 
status. Except as authorized under subarti- 
ctes (5) and (6) below, no person shall 
assume duty involving actual control of air- 
craft until notification has been received 
from COMNAVMEDCOM that the person is 
physically qualified for that duty. 

(e) Mai vers . -Aviation personnel 
assigned to remote activities where medical 
officers trained in aviation medicine are not 
available on a regular basis may request a 
waiver of the requirement for an aviation 
physical examination within 30 days of the 
anniversary of their birth. Requests for 
waiver may be submitted in accordance with 
OPNAVINST 3710.7 series. 

(2) Candidates for flight training who 
fail to attain the qualifying scores on 
psychological tests, as specified in 
technical memoranda and directions of 
COMNAVMEDCOM will not be examined. 

(3) (a) All candidates for any category of 
aviation personnel, whether or not they are 
already in the naval service, must pass the 
appropriate flight physical examination 
before assignment to duty involving 
instructional flight. Such examination must 
be performed within 12 months prior to 
assignment, except for NROTC students who 
may be examined up to 18 months in advance. 

(b) Candidates shall be informed that 
they shall be subject to further examination 



as prescribed in paragraph (3)(c) below to 
ascertain if there has been any appreciable 
change in physical qualification subsequent 
to enlistment. 

(c) All candidates for one of the many 
categories of aviation personnel, not limited 
to candidates for flight training, upon 
reporting to the Chief of Naval Air Training, 
but before being assigned to duty involving 
instructional flight, must be given a 
complete aviation physical examination. 
This examination shall include an electro- 
encephalogram and an electrocardiogram. 
Those who present an abnormality shall be 
subjected to additional studies and may be 
brought before the Special Board of Flight 
Surgeons to determine their physical 
qualification for duty involving flying. 

(4) Pilots of the Ready Reserve in a 
non-dri 1 1 -pay status who apply for permission 
to pilot naval aircraft shall be subjected to 
the examination prescribed for class 1 herein 
unless they present satisfactory evidence 
that they have passed such an examination 
within 6 months prior to the date on which 
the flight is desired. For Selected Reserve 
and Ready Reserve pilots in a drill -pay 
status who serve under and are so authorized 
by the Chief of Naval Air Reserve Training 
or Coninander, Marine Air Reserve Training, 
the interval shall not be greater than 12 
months. 

(5) Pending receipt of the approved copy 
of the record of pfefsieaT examination, or 
certificate from COHfiRVHlLPERScm or C«C 
that the record of physical examination has 
been approved, aviation perisonftel may be 
considered physically qualified provided an 
authorized flight surgeon Certifies that the 
individual has no disquali^ng physical or 
mental defects. 

(6) When the flight status of any menljer 
of the aeronautical organization . has been 
restricted by letter from C0MNAVMILPE8SC0M 
or CMC, such restriction remains technically 
in effect until it is changed by subsequent 
letter from the same authority. However, to 
avoid delay in the return to flight status 
of persons who are clearly qualified to 
perform such duties, comianding officers are 
authorized, after consideration of the recom- 
mendation of a flight surgeon, to waive this 
technical restriction pending the final 
action of COHNAVHILPERSCOM or CMC. When 
COWAVMILPERSCOM or CMC places or lists 
flight restrictions because of the results 
of a physical examination, such action is 
always based on the opinion of COMNAVMEDCOM. 
Submitting the completed typewritten original 
SF 88 directly to NAMI (NAMI-14) is all that 
is necessary to accomplish reconsideration by 
COMNAVHILPERSCOM or CMC of any restriction, 
based on physical condition or lack of 
aeronautical adaptability, placed by COMNAV 
HILPERSCOH or CMC on persons in the aero- 
nautical organization (see art. 15-81 (2) (b)). 
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15-69. Policies on Service Groups for 
Naval Aviators 

(1) AssiaOiD^ni ■ -Ttie following policies 
shall, in "general , be followed in the assign- 
ment of aviators to flight duties: 

(a) Service group I consists of those 
aviators who meet the physical standards of 
medical service group I, as specified in 
article 15-70. These aviators may be 
assigned to unrestricted flight duties as 
shown in the chart below under "SG 1." 

(b) Service group II consists of those 
aviators who meet the physical standarcts of 
medical service group U, as specified in 
article 15-71, and those aviators in inedTcal 
service group 1 who temporarily meet the 
standards of fnedical service group II. 
These aviators are subject to the 
restrictions shown in the chart below under 
"SG 11." 

(c) Service group III consists of 
those aviators who meet the physical 
standards for medical service group III, as 
specified in article 15-72, Also included 
may be those aviators recovering from illness 
or injury who do not meet the physical 
standards for medical service group 1 or II. 
Aviators may be assigned temporarily to 
medical service group III for up to 6 months 
when they will be examined ffir 
reclassification. Should temporary 
disability warrant a longer period to 
recuperate fully, they can be retained in 
this group for additional 6-month periods 
before final classification is effected. 
These aviators are subject to the 
restrictions shown in the chart below under 
"SG III." Medical service group III 
aviators shall operate only dual control 
aircraft and shall be accompanied by a pilot 
or copilot of medical service group I or II, 
qualified in type. Waivers as indicated may 
be granted by COHNAVMILPERSCOH or CMC upon 
the recomnendation of COHNAVHEOCOH. 



waiver shall be submitted in accordance with 
OPNAVINST 3710.7 series or MCO 3710.1 series. 

(3) Aviators in this group are 
authorized to maintain an instrument card 
provided all other requirements are met, 

(2) Physical Standards and Disposition .- 

(a) TRe physical standards for 
aviation personnel in each of the fsregoing 
service groups are set forth in arttcles 
15-70, 15-71, and 15-72. 

(b) Should any aviator fall to meet 
the prescribed service group physical 
standards fbr flying, and the physical 
defect which caused such failure is expected 
to exist longer than 30 days, sttch failure 
shall be reearded by completinij an SF 88, 
and the report shall be forwarded to nahi 
{MAHI-14) with a specific recomnendation by 
the flight surgeon. COHNAVHEOCOH will then 
submit its recc3nmendation to COHNAVMILPERSCOH 
or to CMC for Harine Corps personnel. In 
general, one of the following dispositions 
will apply: 

(1) Permitted to continued 
unrestricted flight status of service group 
subject to waiver of the standards by COMNAV 
MlLreRSCOH or CMC for Harine Corps personnel. 

<2) Restricted to flight duties of 
next service group; that is, from I to 11, or 
II to III. 

{3) Restricted to flight duties of 
lessened tempo commensurate with present 
temporary physical condition (limited to 
aviators recuperating from injuries or 
illness). 

(4) Restricted to flight duties of 
service group III. 

(5) Restricted from all duties 
involving flying with statement concerning 
whether a disqualifying defect is considered 
temporary or pennanent. 

(c) When an aviator fails to meet the 
standards or qualifications for flying in an 
appropriate service group, for flying in any 
capacity or where a decision cannot be made 



OPERAtlONS 


S6 I 


Se II 


i& III 


Ship-F.U. 
Ship~R.U. 
Shore 


Unrestricted 
Unrestricted 
Unrestri cted 


Copilot only 
Unrestricted 
Unrestricted 


Copilot only with waiver 
Copilot only 

Copilot only aircraft commander with waiver 



Sfi = Service group F.W, = t^ixed wing OJ. = Rotary wing 



(1) Service group III aviators shall 
normally operate only aircraft eguipped with 
dual controls and be accompanied on all 
flights by a pilot or copilot of service 
grmp 1 or 11 qualified in mode aircraft 
operated, 

(2) With the approval of the Deputy 
Chief of Naval Operations (Air), or CHC for 
Harine Corps personnel, aviators in service 
group HI may act as pilot in command of 
multi-pi loted aircraft as is commensurate 
with the physical qualifications of each 
aviator. Requests for pilot in command 



by the examining flight surgeofv, consider- 
ation shall be given to the appearance of the 
aviator before an appropriate board of flight 
surgeons. See article 15-80. 

(d) When a recomnendation is made to 
terminate flight status, COHNAVHILPERSCOH or 
CHC for Harine Corps personnel, will deter- 
mine if the individual shall be retained 
within the aeronautical organization or 
assigned to duty outside the aeronautical 
organization. 

(e) When waivers have been granted to 
class 1 personnel, annual reporting is 
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required in accordance with article 
15-81(2)(1). 



15-70. Examination and Standards for 
Cijiss 1, Service Group I 

(1) General Examination . -Except as 
modified by this article, the basic physical 
examination and basic physical standards for 
first acceptance in service group I shall be 
the same as those prescribed for conmission. 
Continuation in service group I will be 
determined by the provisions set forth in 
this article and article 15-67(3){a). 

(2) History . -History of any of the 
following snail be considered as 
disqualifying: seizures, isolated or 
repetitive {grand mal, petit mal, 
psychomotor, or Jacksonian), narcolepsy or 
cataplexy, head injury cotnplicated by 
unconsciousness in excess of 24 hours or 
post traumatic amnesia or impaired judgement 
exceeding 48 hours, repeated attacks of 
acute allergy, hay fever, allergic rhinitis, 
gastric or duodenal ulcer with or without 
hemorrhage, repeated use of hallucinatory 
drugs or narcotics, herniated nucleous 
pulposus with or without surgical treatment, 
ulcerative colitis or proctitis, psychosis, 
psychoneurosis, personality disorders (arts. 
15-23(2), (3), and (4) refer), recent attacks 
of malaria, paroxysmal tachycardia, any 
organic heart disease, heart surgery, 
recurrent attacks of any of the rheumatic 
group, recent renal calculus encephalitis 
Tethar^ica or any illness accompanied by 
diplopia and lethargy, or recurrent 
pneun»thorax, for persons already In the 
Wavvi a cQtnplete reviem of t|te exairnitee's 
Health Record is fflost inipoHant, Flight 
surgeons are autftortzed to postpone the 
examination of persons who Mil to present 
their Health Iteaird at the time of ex^1- 
nation. In exercising this prerogative, due 
consideration must be made where access to 
the individual's Health Record is adminis- 
tratively inpracti cable. In such instances, 
the examinee shall be required to conplete an 
SF 93. When the SF 93 is employed as part of 
a physical exarnihatlon (mandatory for all 
candidates) some canment must be made by the 
flight surgeon when any significant item is 
checked by the examinee, (See art. 15-52 
(4).) 

(3) Therapeutics and General Fi tness . ~ A 
notation shall be recorded on the SF 88 on 
individuals receiving medication or other 
therapeutic procedures within 24 hours of a 
flight physical examination. In general, 
individuals requiring therapeutics or who 
have observed lowering of general fitness 
(dietary, rest, emotional, etc.) which might 
affect their flying proficiency shall not be 
found qualified for duty involving flying. 
See article 15-78 and OPNAVINST 3710.7 
series. 



(4) Height and Meioht .- 
(aJ' Helg'fit .- 

(1) Navy . -There is no aviation 
program entrance height standard for Navy 
personnel. However, to ensure compatibility 
with aircraft safety, weapons, and control 
systems, all Navy officers and officer 
candidate applicants for aeronautical 
designation shall meet the following 
anthropometric standards: 

(a) Sitting Height (SH) . -Minimum 
of 32.0 inches (81.3 cm) and maxlmun of 41.0 
inches (104.2 cm). 

(b) Buttock-Knee Length (BKL) .- 
Minimum of 21.9 inches (55,6 cm) and maximum 
of 28.0 inches (71.1 cm). 

(c) Buttock -Leg Length ( BLL) . ^ 
Minimum of 36.0 inches (91.5 cm) and maxitmim 
of 50.0 inches (127.0 cm). 

(d) Functional Reach (FR) .- 
Minimum of 28.0 inches (71.1 cm) . 

(2) Marine Corps . Appl icants for 
Marine Corps aviation programs must be at 
least 66 inches (167.6 cm) standing height 
as well as meet the antropometric standards 
in (1) above. 

(3) All Applicants . -Measurements 
shall be in accordance with BUMEDINST 3710.1 
series. The measurements shall be recorded 
on the SF 88 as prescribed in article 16-38 
(2)(u) and shown in article 16-74, 
illustration 1c. 

(b) Weight . -Minimum and maximum 
weights shalT be" in accordance with the 
weight standards for aviation personnel, 
article 15-19(2), table 2. Even though an 
individual's weight is within the maximum 
standards, the individual shall be reported 
as not physically qualified when the 
exantining physician considers that the weight 
in relation tft the body structure and 
misculature constitutes obesi^ of such a 
degree as to inief^ere with the satisfactory 
performance of duty involving flying. Body 
fat as measured by water displacement, 
skinfold measurement, or anthropomorphic 
measurement should not exceed 20 percent for 
aviation duty. 

(5) Chest . -Any condition that serves to 
impair respiratory function may be cause for 
rejection. The examinee, if an average-sized 
individual, should normally have not less 
than 3 inches (7.62 on) of chest expansion. 
A variation of 1/2 inch (1.27 cm) is allow- 
able if the individual is otherwise 
acceptable. Pulmonary function tests are 
reconnended if the individual is borderline. 

(5) Cardiovascular System . -Cardiac 
arrhythmia, of^ heart murmur, or other 
evidence of cardiac abnormality shall be the 
cause for careful study, to include appropri- 
ate consultations and electrocardiographic 
studies. Evidence of organic heart disease 
shall be cause for rejection. Also see 
following article i5-70(7). 
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(7) Blood Pressure and Pulse Rate .- 

(i) Blood Pressure . -Shall be 
determined first after the examinee has been 
supine at least 5 minutes and secondly after 
standing motionless for 3 minutes, preferably 
enploying a mercurial sphygnomanometer . 
Prolonged bed rest shall not precede the 
determination of the blood pressure; however, 
due regard must be given to the age of the 
examinee and to physicological causes such 
as excitement, recent exercise, illness, or 
digestion. No examinee shall be rejected as 
the result of a single determination. When 
the blood pressure determination at the first 
examination is regarded as abnormal, the 
above procedure shall be repeated twice daily 
(in the morning and in the afternoon) for a 
sufficient number of days to enable the 
examiner to arrive at a definite conclusion. 
The first determination shall be recorded in 
item 57 (B&C) and the repeat determination 
in item 73 of the SF 88. Blood pressure 
determinations shall be made in accordance 
with the reconraendations of the American 
Heart Association. The systolic reading 
shall be taken at the first auscultatory 
sound. The diastolic reading shall be taken 
Mhen the auscultatory sound disappears. 

(b) Interpretation of Blood Pressure 
Determination . -fa examinees under 35 years 
of age, a p#!tl£ttnt systolic blood pressure 
of 140 ttm or more ^s disqualifying. In 
examinees age 35 or over, the persistent 
systolic blood pressure of 150 m or more is 
disqualifying. A persistent diastolic blood 
pressure of 90 m or more is disqualifying. 
When changing from the recumbent to the 
standing position and remaining in that 
position for 3 minutes, if the systolic or 
diastolic blood pressure is found to be 
persistently more than 10 trm below that of 
the recumbent position, it is disqualifying 
only if the examine* i« synptomatic. In such 
an instance, a cardiovascular workup is 
necessitated. If a drop of more than 10 itm 
occurs, it must be noted in item 73 of SF 88 
that the patient is asymptomatic. Systolic 
blood pressure persistently less than 96 nm 
is disqualifying unless a complete evaluation 
shows no cardiovascular or other 
abnormal ities. 

(c) Pulse Rate . -Shall be determined 
first after the examinee has been recimibent 
at least 5 minutes and then after standing 
motionless for 3 minutes (both determi- 
nations to coincide with the recording of the 
blood pressure) . In the presence of a 
relevant history, arrhythmia, or pulse of 
less than 50 over llO, an eJe©trocai*diagrffln 
shall be obtained. 

(d) Interpretation of Pulse Rate .- 
Resting pulse shall not persistently exceed 
100. Standing pulse shall not exceed 110. 
Pulse rate of 50 or under in the presence of 
a negative cardiac history apd in the absence 
of abnormal physical or electrocardiographic 



findings shall not in itself be considered 
disqualifying. 

(8) Teeth. -Any dental defect which would 
react adversely to sudden changes in the 
barometric pressure or produce indistinct 
speech by direct voice or radio trafjsmissipn 
is disqualifying. 

(9) Ps ych i atr i c Exami nati on . -Fo 1 1 owi ng 
the completion of the general examination, 
the examiner shall make a careful study of 
the examinee's family history for evidence 
of insanity^, fdmilial traits of psycho- 
neurotic manifestations, degenerations, and 
inherited deficiencies. A candidate's 
personal history shall be searched for 
significant factors which relate to the 
formative years that affect personality. 
The infantile period shall be searched for 
evidence of retardation. Consideration shall 
be given to examination of the family life, 
play life, school life, sex life, and a 
careful search for epileptic equivalents. 
Determine the family's attitude toward 
flying and the examinee's reaction to the 
stresses of life and general emotional 
response control. The object of the 
examination shall be to determine the 
individual's basic stability, motivation, and 
capacity to react favorably to the special 
stresses encountered in flying. Although 
this phase of the examination shall be 
performed routinely only on candidates for 
flight training who are otherwise physically 

?uaTified, it may, at the discretion of the 
ligtit surgeon be made a part of the 
examination of any aviation personnel. Miy 
significant personality change in an 
experienced aviator should be reM.rtfd Khen 
the examiner knows the pilot weti endugh to 
note such a change. 

(10) Neurological Exami nati on . -A careful 
neurological examination shall be made, 
attention being given to the follming 
examinations and report of findings. 

(^) Pupils .-Regular, irregular, equal, 
unequal, do or do not react to light and 
acxomnodation. 

(b) Deep Sense ( Rombe ro ) . -Negat i ve , 
slightly positive, or pronouncedly positive. 

(c) Deep Reflexes: Patellar. Biceps, 
etc. -Absent (0). requires reinforcement (V), 
normal (i-+), hyperactive {n-+), clonus 
(»+++). 

(d) SupNerficial Reflex: Abdominal. 
Cremasteric, etc . -Any abnormalities found. 

""' fel Tensory Disturbances . -Any 

abnormalities found. 

(f) Hotor Disturbances. -Evidence of 
muscle weakness, paresis, or any other 
abnormal ity. 

(g) Trophic Disturbances . -Evidence of 
atrophy, compensatory hypertrophies, or any 
other abnormality. 

(h) Tremors . -State whether fine or 
coarse, and name parts affected. 
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(i) Tics . -Specify parts «iffectec|. 
State whether they are considered to be 
(lermanent or due to fatigue or nervous 
tension. 

(j) Cranial Nerves . -Examine carefully 
for evidence of impaired function or paresis. 
It should be remembered that some of the 
cranial nerves are subject to frequent 
involvement in a number of important 
diseases, such as syphilis, meningitis, 
encephalitis lethargica, and injuries to 
cranium. 

(k) Psychomotor Tension . -Ability to 
relax voluntari ly. This shall be tested by 
having the examinee rest the forearm upon 
the palm of the examiner and then testing 
the tendon reflexes of the forearm with a 
percussion haimer. The flight surgeon 
should also keep informed regarding any 
indication of fatigue to recognize the 
earliest manifestations of this condition. 

(1) Pe r i pher a 1 C i rcu 1 at i on . -Exami ne for 
flushing, mottVirig an3 cyanosis of face, 
trunk, and extremities. Question the 
presence of localized sweating (armpits and 
palms) and, cold extremities. Any abnormali - 
ties disclosed on the neurological exami- 
nation should be carefully studied and an 
opinion expressed as to their cause and 
significance and whether they are sufficient 
cause for rejection. 

(11) Distant Visual Acuity . - 

{a) Methodology . -Because of the extreme 
iin^rtance oT accuracy, uniformity, and 
objectivity on performing this test, the 
examiner should be thoroughly familiar with 
article 15-93. Visual acuity may also be 
dfelnHiined with i\m Armed Forces Vision 
TiBsKer (AFVT). See article 15-95 fot* 
Iflistructions. 

(b) Interpretation of Findinq s. -Distant 
«fsuat acuiiy shall not be less Vm 20/50 
f(sr either eye and the refp«et**e «r*tt»r raiist 
not exceed that specifies! ifl art. ISf-TOClS). 
Distant visual acuity less than 20j^0 in 
either eye must be corrected to 20/20 each 
eye with standard lenses prior to the riext 
flight, and that correction shall be worn at 
all times while flying. 

(c) The corrected visual acuity 
obtained with the glasses worn while flying 
will be reported in item 59 and their 
prescription entered in item 60 on the SF 88. 

(d) Corrective lenses shall be mounted 
in aviatioh frames. When required, 
prescription sun glasses may be supplied. 
The wearing of contact lenses is prohibited 
at all times for class 1 personnel. For 
class 2 personnel, refer to article 15-77(1) 
(b) . 

(12) Near Visual Acuity .- 

(aT Hethodqlqqy . -A report of near 
visual acuity will be made on the SF 88 in 
item 61 in lieu of the no longer required 
report of acconnndation, item 63. 



(b) Procedure . -The AFVT is the 
preferred method in testing all aviation 
candidates as it tests monocular near vision. 
A near vision testing card is the preferred 
test for designated aviation personnel as it 
allows binocular testing. When a near vision 
test card is used, the card must be held at 
the prescribed distance from the viewer's 
eyes and illuminated by sufficient light. 
The results of the near vision test should 
be reported according to the Snellen Scale, 
^.e., 20/20, 20/40, 20/100. 

(c) Precautions . - 

(T) TF glasses are worn for 
correction of distant visual acuity, they 
must be worn for testing near vision. 

(2) Failure to read 20/40 
binocularly or with each eye separately is 
indicative of presbyopia and corrective 
lenses must be prescribed correcting each 
eye to 20/20, and the correction must be 
available while flying. 

(d) Minimum Qualifyinc) Standards .- 

{ 1) Student Naval Aviators . -Uncor- 
rected near vision of 20/20 each eye. 

(2) Cl ass 1. Service Groups II. 
and I II. -Uncorrected binocular near vision 
(both eyes) not less than 20/200, correctable 
to 20/20, with correction available while 
flying if uncorrected binocular near vision 
is 20/40 or less. 

(3) Student Nava 1 F 1 i ght Of f i cgrs 
and All Class 2 Aviation Personnel. -Binocular 
near vision correctable to 2C720 and cor- 
rection available while flying if uncorrected 
near visual acuity is less than 20/40. 

( 13) Refraction . - 

(aT When Required . -Refraction of the 
eyes shall be required only on the original 
examination but must also be performed when 
visual acuity falls below 20/20. Subsequent 
fefNctletti shall be required only in the 
event of further decranent In visual acuity. 

(b) Protgedupg . -Before instilling a 
cyctoplegic, it BlUst be determined that the 
ocular tension is normal and that there is 
no evidence of ^taticoma by ophthalmoscopic 
examination. Under the effects of a suitable 
cycloplegic, a retitiosiapic exaniination is 
conducted and the results of the refraction 
verified by having the examinee read the 
Snellen Charts. The minimum correction 
required to enable the subject to read 20/20 
is recorded for each eye. Correction beyond 
this level of visual acuity iis neither 
indicated nor desired. For persons over 40 
or for whom a cyclop 1 eg ic is contra indicated 
a manifest refraction is acceptable, but must 
be so designated. 

(c) Interpretation of Findings .- 

(T) Examinee is disqualified if 
vision cannot be corrected to 20/20 O.U. 

(2) Examinee is disqualified for 
service group I if the refractive error 
exceeds (minus)-1.25 diopters in any 
meridian (sphere and cylinder combined). 
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(d) After the use of a cycloplegic the 
examinee must wear dark glasses until the 
effects have disappeared. The instillation 
into each eye of a 1 percent solution of 
pilocarpine hydrochloride in distilled water 
will contract the pupil and thus relieve the 
photophobia. 

(14) Depth Perception .- 

(a) ttethodoloqy .-The WVT is to be 
used to determine depth perception in 
accordance with the instructions in article 
15-95. When this instrument is not available 
the test may be accoinplished on the VerhoeFf 
stereopter and shall be conducted as directed 
in article 15-96. When any correction is 
required to correct distant visual acuity, 
this correction must be worn while testing 
depth perception. In such instances, the 
results obtained shall be entered in the 
lower half of item 65 on the SF 88. 

(b) Interpretation of Findings . - 

( TJ THi RFVT is the preferred 
method of testing. However, qualifying 
results obtained by eithft iettwd (AFVT or 
Verhoeff) are acceptable. 

(2) AFVT: An error in group B, C, 
or 0 is disqualifying. 

(3) Verhoeff: Failure to correctly 
report eight out of eight in two of three 
traits is disqualifyinf* 

(c) Report ing .- 

(1) Record name of test used in 
left-hand portion of item 65 of the SF 88. 

(2) AFVT: In appropriate space of 
right-hand portion of item 65; record the 
letter designation of the highest group 
passed; example: Passed F. 

(3) Verhoeff: In appropriate space 
of right-hand portion of item 65, record 
perfect score as 16/16. 

(15) Oculomotor Balance .- ' 
(aT Methodology . -The ' vertical and 

lateral phortas may oe tested for with the 
phoroiieter (see art. 15-94) or with the AFVT 
(see art. Ia-9S)-. Conduct only if indicated 
on aeronautically designated persfnnel« 
Required on applicants for flight trainthgw^ 
(b) I nterpretati on of _F Indimis 

{ 1 ) Esophor i a gneaW than 10 prism 
diopters is disqualifying. 

(2) Exophoria greater than Ift priSBi 
diopters is disqualifying. 

(3) Hyperphoria greater: than i.s 
prism diopters is disqualifying, 

(16) Red Lens Test -'^ndttet only if 
indicated. 

(a) Apparatus . -A spectacle trial frame, 
a red lens from the trial lens case, a small 
light such as an ophthalmoscope with head 
removed, and metric rule or tape shall be 
used. 

(b) Procedure . -The examinee is seated 
in the darkroom facing the dark wall or 
tangent curtain at 75 cm. distance. The 
spectacle trial frame is adjusted into 
position and the red lens from the trial 



lens case is placed in one cell of the trial 
frme. With the examinee's head in a fixed 
position, the small lamp is held directly 
before the center of the dark wall or tangent 
curtain at 75 cm. distance from the eyes. 
The presence or absence of diplopia in this 
position (primary) is noted. The light is 
then slowly moved from the central position 
toward the right for a distance of 50 cm. in 
the horizontal plane. In the same manner, 
the light is' moved in the remaining five 
cardinal directions, up and to the right, up 
and to the left, to the left, down to the 
left, and down to the right. The presence 
or absence of diplopia in any of these 
positions should be noted. Normally, 
diplopia should not occur in any meridian 
within 50 cm. of the primary position. In 
the presence of diplopia, notation should be 
made as to whether it is crossed, homonymous, 
or vertical and the distance in centimeters 
from the central position at which diplopia 
first occurs should be recorded. When 
diplopia is suspected and the examinee 
denies its presence, a prism of 3 or 4 D. may 
be placed, either base up or base down, in 
one cell of the trial frame. If diplopia is 
still denied) the statpient is oMously 
untrue. 

(c) Precautions . -The head of the 
ex^inee must remain fixed and the movement 
of the light followed only by the eyes. «o 
tilting or rotation of the face shall be 
pemiitted. 

(d) Interpretation of Findinas .- 
Diplopia first occuring wsi*haa' 50 m> of the 
primary position. In any tnertdian 
disqualifies. 

(17) Inspection of the Eyes .- 

(aT Procedure . -Whenever possible, the 
eyes are i nspected in bright day tight. 
Every pathologic condition and congenital 
anomaly is recorded. The following 
conditions miy ^ f^jund this procedure: 

(1) t^'i^losis, blepharitis, 
trichiasis, entropion, ectropion, and 
chalazion. 

(2) Tear Sacs . -ItBper feet drainage. 

(3) Lower Puncta . -Failure Of tsontact 
with bulbar coiuunctiva. 

(4) 6cw JuHcti vae . -Traettana and old 

scars, 

(5) Corneas . ''Scars, pannus, and 
pterygium. The wearing of contact lenses 
should be disclosed at this stage of the 
examination. 

(6) Pupils . -Unequal size, irregular 
shape, and failure to react to light or 
accommodation. 

(b) Interpretation of Findings . -Any 
pathologic condition which may become worse 
or interfere with the proper functioning of 
the eyes under fatigue or exposure to flying 
disqual if ies. 

(18) Convergence . - 

C a) Near Point of Convergence (PC) . -The 
Prince rule and a pin with a wnite head 2 ran. 



20 Aug 66 



15-87 
Change 100 



15-70 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



15-70 



in diameter is used. The end of the rule is 
placed 11.5 run. in front of the cornea on 
the side of the nose. The white-headed pin 
is held 33 on. away in the medial line above 
the edge of the rule and the examinee told 
to look at it intently. The pin is then 
moved along the edge of the ru.le toward the 
examinee. The examinee's eyes are watched 
carefully and the instant one swings outward 
the limit of convergence has been reached. 
The point on the rule opposite the pin is 
then read in millimeters. 

(b) Interpretation of Findings .-A 
point of convergence (PC} greater y»an 100 
mm. is disqualifying. 

(c) Conduct only if indicated on 
aeronautical ly designated personnel. 
Required on applicants for flight training. 

(19) Co 1 or Vis i on . -App 1 i cants for any 
class 1 or class 2 designation must pass the 
Farnsworth Lantern Test in accordance with 
article 15-15 to be qualified. 

(20) Field of Vision .- 

(a) Procedure . -The examiner faces the 
examinee at a distance of 2 feet (5.08 cm). 
The examiner instructs the examinee to close 
the left eye and to fix the right eye on the 
examiner's left eye, the examiner's right 
eye bcin^ closed- The examiner then brings 
moving fingers in from the periphery midway 
between the examiner and the examinee. The 
examinee is instructed to say when the 
fingers are seen and how many. The examinee 
should see them as soon as the examiner, if 
normal. The fingers are brought in from all 
cardinal directions. The te^t vs then 
refteaited for the left eye. 

(b) In^taWTPrsetation of Fiflctirjas .- The 
field of vtslorr fett^ each eye shall b6 normal 
as detisMlned W the fifiger fixation test. 
Nbrmal fields are ii folloHs: temporary 90; 
supero-temporally 62; Superiorly 52; 
superonasally 60; inferonasally 55; 
inferiorly 70; inferotemporally 8& . When 
there is evidence of abnormal contraction of 
the field of vision in either eye, the 
examinee shall be subject perimetric study 
for form. Any contraction of the form field 
of 15° or more in any meridian shall 
disqualify. 

(21) Ophthalmoscopic Examination . -Any 
abnorma 1 i ty disclosed on ophthalmoscop i c 
examination that materially interferes with 
normal ocular function disqualifies. Other 
abnormal disclosures indicative of disease, 
other than those directly affecting the eyes, 
shall be considered with regard to the 
importance of those conditions. 

(22) Intraocular Tens i on . - 

(al Requ i rements . - 1 ntraocu 1 a r tension 
shall be performed at either Quantico, VA or 
the Naval Aerospace Medical Institute on all 
student naval aviators and student naval 
flight officers prior to flight training. 
Normally, all aviation personnel will have 
tonometry performed coincident with 



examination for cOHNAVMEDCOM endorsement 
until age 36, and yearly thereafter. 
Schiotz; non-contact ("air puff") or 
applanation tonometry shall be performed by 
a physician, optometrist, or technician who 
has received instruction in the proper 
performance of the test. Digital palpation 
may be used for interval physical 
examination but should be considered 
inadequate for required examination. 

(b) Procedure . -Determination of the 
intraocular tension should be conducted 
after all other eye examinations have been 
completed. Because of corneal denuding by 
tonometric measurement, a refraction 
(cycloplegic or manifest) should not be 
performed for a least 24 hours following 
this procedure. (See art. 15-103 for special 
instructions.) 

(c) Record i no . - 

(T) Digital . -Normal . if such is 
appropriate. 

(2) Tonoroetric.-As— ran Kg Schiotz 
with weight used, eTg. , TOD 22.4 mm Hg 
Schiotz (5.5), in item 69 or 73 on the SF 88. 

(3) Non-contact . -As N.C. 

(4) A pplanation . -As APP. 

(d) Interpretation .- 

(TJ Questionable findings on 
palpation and ophthalmoscopic examination 
should be referred to an ophthalmologist for 
tonometric measurement and further 
evaluation. 

(2) Tonometer readings consistently 
above 25 ran Hg Schiotz in either eye, or a 
difference of 5 mm Hg Schiotz between the 
two eyes, should be referred to the nearest 
military hospital glaucatia clinic for further 
evaluation. 

(23) Ear. -The external auditory eanals 
and tympanic membrances ar« mmim6 by 
means of a speculum and good light. -A 
perfopafeioft or evidence of curreftt 
Tfiflanniation disqualifies. The presence of 
a small scar caused by trouble several years 
previous^, which has not recurred and with 
whieh there is no deficiency of hearing and 
no evidence of other inflammation, does not 
disqualify. Actual perforation, or marked 
retraction of the drum following chronic ear 
disease, disqualifies. 

(24) Hear 1 no Tests . -To determine auditory 
acuity, the following test shall be used: 

(a) Audiometric Examination . -An 
audiogram shall be obtained and recorded on 
all flight physical examinations if 
practicable. The frequencies of 250, 3000. 
4000 , 6000, and 8000 will be for record and 
research purposes only. They shall not be 
used in evaluating the flight status. 

(b) Whispered Voice Test . -When an 
audiometer is not available, the whispered 
voice test will be performed. A quiet room 
is essential. The examinee should stand 15 
feet (4.5 m) from the examiner with the ear 
being tested turned toward the examiner, the 



15-88 

Change 100 



20 Aug 06 



15-71 



CHAPTER 15. PHYSICAL EXAMINATIONS 



15-72 



Ciitt^ ear t)«1n9 covered or closed. Tie 
e3<«fj^(ier. after full expiration, ifilT 
yiisper a number or word and require the 
examinee to repeat it. Each ear shall be 
tested in turn. If the examinee is unable 
to hear at 15 feet (4.5 m), the examiner 
shall approach until the examinee is able to 
distinguish the words or nurber, the distance 
being recorded in feet with 15 as the 
denominator. 

(c) Interpretation of Findings .-tften 
an audiometric examination is 'not avail ^Ve 
15/15 whispered voice in each ear is 
(tualifying. If the auditory acuity is less 
than 15/15 whispered voice in either ear, 
the spoken voice shall be recorded for 
record and an audiogram must be obtained. 
Audiometric loss in excess of the limits set 
forth in the following table is 
disqualifying: 



SOO 1000 2000 3000 4000 6000 6000 

Frequency SIO 1024 2048 2896 4096 6144 8192 

ASA Standards: 

Better ear 20 20 20 * * * * 
Worse ear 20 40 40 * * * * 

Maximum 

loss in 

deci be 1 s ISO Standards: 
Better ear 35 30 30 * * * * 
Worse ear 35 50 50 * * * * 

•Ho requi rement-^i^rd ffp biseilne 

information only. 

(25) Waso-Pharynx .-ftny abnormality 
disclosed on examination indicating an 
estimated 50 percent or more nasal 
obstruction, acute or chronic sinusitis, 
acute or chronic tonsi litis, nasal blockage, 
mechanical obstruction to drainage of 
accessory sinuses, occlusion of one or both 
Eustachian tubes (see art. 15-104, Valsalva's 
Maneuver Modified), or other abnormalities 
which may seriously interfere with normal 
function shall be cause for rejection. 

(26) Equilibriwn .- 

(al Self -Balancing Test . -The candidate 
stands erect, without shoes, with heels and 
large toes touching. The ■ examinee then 
flexes one knee to a rtgfit angle, being 
eareftil not to support it against the other 
le^, closes the eyes, and endeavors to 
maintain this position for 15 seconds. The 
findings are recorded as "Steady," "Fairly 
Steady," "Unsteady," or "Failed." The 
candidate should be iii$triicted that this is 
an equilibrium test; there is lio Objection 
to assisting balance bty moving and bending 
back and forth. 

(b) I nterpretati on of F i nd i ngs . -Ina^ 
bility to pass this test for equilibrium 
satisfactory shall be cause for rejection. 



15-71 SUfldarcte for Service ^^oup U 

(1) Physical requirements for service 
group II shall be the same as those 
prescribed for service group I, with the 
following variations: 

(a) Visual acuity shall be not less 
than 20/100 for each eye. When the visual 
acuity of either eye is less than 20/20, 
each eye shall be corrected to 20/20 and 
that correction shall be worn at all times 
while flying. 

(b) When any correction is required 
for depth perception, the correction must be 
available at all times while flying. 

(c) Mo refraMVve limits are requires. 



15-72 standards for Service Group III 

(I) Physical requirements for service 
group III shall be the same as for service 
group II, with the following variations: 

(a) Visual acuity shall be not less 
than 20/200 each eye. When the visual 
acuity is less than 20/20 in either eye, 
each eye must be corrected to 20/20 and the 
correction must be worn while flying. 

(b) There shall be no muscle imbalance 
(phoria of sufficient degree to result in 
diplopia within 50 cm. of the central 
position of the tangent curtain). 

(c) Except for personnel aboard ship 
an audiogram shall be obtained. In general, 
defects in hearing shall not exceed the 
limits set forth in the following table: 



Fre- 250 SOO 1000 2000 3000 4000 6000 SOOO 
ammf 256 SIO 1024 2048 2896 4096 6124 8192 

ASA Standards: 

Better ear* 30 30 30 * * * * 

Worse ear ******** 

Maximum 

loss in 

decibels 

ISO Standards: ~' 

Better ear* 45 40 40 * * * * 

Worse ear * * * *.*,*.** 

requ i rement-record for baseline 
information only. 

Individuals tiho fail to meet tKesie 
standards, but whose hearing in the opinion 
of the examining flight surgeon is 
coinnensurate with safety in flight shall be 
further evaluated by tfte Navai Aviator's 
Speech Discrimination Test. The minimum 
passing score on this test is 70. 

(d) The diastolic blood pressure shall 
not regularly exceed 94 nin. The systolic 
blood pressure shall not regularly exceed 
VSA m. 
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15-73. Etepwt Exonination of Class I 
Peirsonnel 

(1) After the exonination has been 
conpleted, the examiner shall make an 
assessment of the individual's 
qualifications for flying, based upon either 
a review of previous entries in the Health 
Record or the report of the SF 93, the 
ptiysical findings, and the result of the 
neuropsychiatic examination. While no 
individual will possess all good traits, or 
all bad ones, the examiner shall sumnarize 
impressions of the individual's aeronautical 
adaptability which shall be recorded as 
favorable or unfavorable. Uhen an 
individual* is found to be physically 
qualified but aeronautical adaptability is 
regarded as unfavorable, the entry of 
findings on the SF 88, as finally recorded, 
shall be "Physically qualified but not 
aeronautical ly adapted." When an individual 
is found not aeronautical ly adapted, 
sufficient comnent and information shall be 
furnished under "remarks" or "notes" to 
justify such a conclusion. When the report 
of examination of class 1 personnel is made 
to COHNAVMEDCOM, the flight surgeon shall 
specify an appropriate service group. The 
flight surgeon may make any further 
recommendations or comment considered proper. 

(2) Flight surgeons are directed to use 
freely the space on the SF 88 entitled 
"remarks" or "notes." In this space, the 
flight surgeon may feel free to express an 
opinion on both specific defects and the 
overall capabilities of the examinee. 
Proper use of this space often converts a 
report from a mere redtrding of a inechanical 
examination to a valuable vital esiimalion 
of the gualifications of the exanitinee. A 
space 4 inches (10.16 cm) on the right side 
of item 73 and item 74 shall be reserved for 
the required COHNAVMEOCOH endorsement (see 
art. 16-74 illustration 2A). ConmeRts by 
the examinee or inmediate supenors ^re 
occasionally most valuable especially when 
removal from flight status is recommended. 
Flight surgeons snould enclose such comnents 
in writing as addenda to the formal report 
whenever such information is considered 
relevant to making a final recotimendation. 

(3) Item 73 df the SF 88 must contain the 
appropriate endorsement in accordance with 
OPNAVIMST 6110.1 series. 



15-74. Special Reporting on Personnel in 
Flight Training 

(1) The standards for personnel in flight 
training are the same as class 1, service 
group I expect that whenever the uncorrected 
visual acuity of a person in flight training 
falls permanently below 20/ZO either eye, or 



krtienever any other defect develops which is 
permanently disqualifying for appointment to 
ensign; a complete flight physical 
examination, including refraction under 
cycloplegic in instances of defective 
vision, will be done and the report shall be 
forwarded to NAHI (NAHI-M). It is the 
policy of COMMAVKEOCOH to adviSe the 
CORunding officer concerned by messiafe^ 
when COHMAVMEDCOH considers disqualified any 
person who is already in flight training. 



15-75. Standards for Candidates for Flight 

Training. 

(1) Candidates for flight training shall 
meet all the requirements of class I service 
roup I, with the following additions or 
imitations: 

(a) Visual acuity must be not less 
than 20/20 in each eye. 

(b) While under the effects of a 4 
percent homatropine or 1 percent cyclogel 
cycloplegic, the candidate must read 20/20 
with each eye with: 

(1) Total miopia no greater than 
(minus)-0.25 diopters in any meridian. 

(2) Total hyperopia no greater than 
(p1us)+3.0 diopters in any meridian. 

(3) Astigmatism no greater than 
(plus)+<l.75 diopters. The astigmatic 
correction shall be reported in terms of the 
positive cylinder required. 

(c) Hearing . -An audiogram is required 
on all candi dales. Audiometric loss in 
excess of the limits set forth in the 
following table is disqualifying. No 
candidate shall foe disqualified by a single 
audiogram. A series of three readings shall 
be aofuired and submitted as an addendum to 
the SF 88 on all disqualified candidates. 



m 256 50C 1000 2000 3000 4000 6000 SOOO 

ouencv 256 510 1024 2048 2896 4096 6144 8192 

ASA Standards: 

Better ear* 10 T5 15 35 50 * * 

Worse ear * 10 15 15 35 50 * * 

Haximum 

loss in 

decibels 

ISO Standards: " 
Better ear* 25 25 25 45 60 * * 
Worse ear * 25 25 25 45 60 * * 
*|jo requ i rement-record For baseline 
information only. 

(d) Blood Pressure . -When the blood 
pressure estimation at the first examination 
IS regarded as abnormal, or if there is 
doubt, the procedure shall be repeated twice 
daily (in the morning and in the afternoon) 
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for a sufficient number of days to enable 
the examiner to arrive at a definite 
conclusion. For civilian candidates, 
repeated blood pressure readings on one day 
will be acceptable when return on subse{}uent 
days is impractical. 

(e) TheTeeth.-Conrnissioned ttr warrant 
officers need meet only the standards in 
article 15-70(8). All other candidates are 
required to mf^i tl>e standards in article 
15-10. 

(f) Psychological Tests . -Must pass 
certain psychological tests promulgated by 
CPINAVMCaeOM sand ^dministeced in accordance 
wVW» mrrmt GQiljftVliMOM instructions. 

tfli I^TiSfMlity Hakeup .-Hust 
deBionstrate , in ait Tftterwiew with the f light 
surgeon, a personality makeup of such traits 
and reactions as will indicate that the 
candidate will successfully survive the 
rigors of the flight training program and 
give satisfactory performance under the 
stress of duty involving flying. 

(2) Report of Medical History (SF 93) .-In 
addition to the normal completion of the SF 
93, the following contact lens statement 
shall be typed in item 8 and signed by the 
applicant: "1 certify that I do not now 
use, nor have 1 ever used, contact' lenses 
for any purpose; that I have never undergone 
any eye surgery; and that 1 an not aware 
that my uncorrected visual acuity has ever 
been less than 20/20." If the applicant 
cannot sign this statement, a full 
explanation by the examining flight surgeon 
including an ophthalmology consultation, 
shall be in&luied. 



1S-76. Reporting on Candidates for Fltgit 
Training. 

(1) The importance of the physical 
examination of a candidate should be 
recognized not only by the examining flight 
surgeon but also by the Medical Oepartinent 
personnel assisting in the procedure and 
preparing the report. Candidates often come 
from a great distance or from isolated 
ships. If the examination cannot be 
completed in 1 working day, the assistance 
of the comnanding officer in making it 
possible for the candidate to ren»|n 
available for a second working day shall be 
elicited. Careful planning should keep such 
instances to a minimum. If a report, upon 
reaching COHNAVMEDCOH, is found to be 
incomplete and must be returned, the 
candidate will suffer unjust delay in 
receiving orders and in some instances will 
be completely lost to the Navy or Marine 
Corps as a candidate. The preparation of 
the St M of a candidate warrants the 
execution Of extreme care by all concerned. 

ti) The Dental eorps officer who performs 
tlie disfttil portidn of the eixaRiinallon stiall 



make an entry over the signature, in the 
space set aside on thfi SF 88 for remarks of 
the dental officer, to the effect that the 
examinee "does" or "does not" meet the 
dental standards. The dental officer shall 
regard disqualifyiogi dental . defects clearly 
and m such a manner as will preclude any 
doubt of the character or degree of the 
defect". 

(3) In a report of the examination of a 
candidate, rigid adherence to set standards 
is expected. . (See art. 15-12 for a 
frequently omitted portion of the general 
service requirement.) The examining 
officers are authorized to use freely that 
portion of the report which provides for the 
"remarks" or "notes" of the board or any one 
meirber of the board. Comnents made under 
"remarks" are for the opinion of the 
examiner or examiners. No restriction is 
made about the source of information which 
might be molded into an expression of 
professional opinion, A final reconmendation 
of the examiner or board of examiners must 
be made. When such reconmendation is not 
consistent with standards set by 
COMNAVMEDCOM, the examiner shall note that 
fact on the form under "remarks" or "notes" 
and a reasonable explanation shall be made. 
When space set aside on the SF 88 for any 
special purpose is inadequate, extra sheets 
shall be used for recording addenda. 

(4) Failure to detect disqualifying 
defects at the place of the first 
examination of a candidate for flight 
training results in great monetary loss to 
the Government because of unnecessary 
travel, disappointment for the candidate, 
and Bfflbarrassswsflt to tte or igiital esxaminer. 



15-77. Standards for Class Z Personnel 

(1) Cieneral Provisions .- 

(a) Candidates for an aviation program 
that leads to appointment to eeMtsldned 
grade shall meet the physiGal sfaatb^ds for 
comnissianing. 

(b) Contaet h^s .-The wearing of 
contact lens to eorif^ct visual acuity is 
authori^d at the option of the individual 
concerned. the contact lens must be 
procured a personal expense. The individual 
must be fully acclimated to the wearing of 
the lens, vision must be adequately 
corrected, and the flight surgeon must 
authorize the wearing of the lens by an 

Spropriate statement on the NAVMED 6410/2, 
earance Notice (Aeromedical). At least 
one pair of corrective spectacles must be 
qarried by the individual wtaring contact 
lens. The rearing of cojutact lens to 
purposely produce a chaflge in corneal 
curvature (brthokeratology) is prohibited. 



20 Aug" S6 



15-91 

chanse' lOO 



15-77 



MANUAL OF THE HEDICAL DEPARTMENT, U.S. HMY 



15-77 



(c) Item 73 of the SF 88 must contain 
the appropriate endorsement in accordance 
with OPNAVINST 6110,1 series. 

(2) Technical Observer . -Candidates for 
orders as^ in3 those ordered to duty 
involving flying as, technical observers 
shall meet the qualifications of the 
designation for which they are training. 
Uhen the ultimate designation as naval 
aviation observer is not appropriate, and 
the need for officers or civilian employees 
to perform infli^* duties is justified by 
raasoM of special qualifications, they shall 
meet the cardiovascular and neurocirculatory 
standards of service group I. They shall 
also meet any special requirements for 
particular aircraft type, e.g., ejection 
seat. In all other respects they shall be 
required to nieet the standards Of general 
service, 

(3) Naval Flight Officer (WFO) .- 

(a) Candidates . -Physical standards are 
the same as prescribed for class 1, service 
group I, with the following additions or 
liffiitations: 

(1) Vision. -NFO candidates shall 
have distant anB new visual acuity 
correctable to 20/20 each eye and the 
correction shall be worn at all times while 
flying. All applicants must meet the 
refractive standards as set forth in article 
15-14(4)(b), table 3. 

(2) Refraction . -Manifest refraction 
is required when uncorrected distant visual 
acuity is less than 20/4G each eye. 

(3) Ocular Motility , -No obvious 
heterotropia or symptonatic heterophoria. 
(To be so stated on the SF 88,) 

(4) Oepth Perception . -Not required. 

(5) Hearing.^ audiogr^un is 
required for aTT candidates. Audionetric 
loss in excess of the limits set forth in 
the following table is disqualifying: 



Fri^ Z50 500 lOOO 2000 3000 4000 6000 "BDOU 
quencv 256 SIO 1024 2048 2^6 4096 6144 8192 

ASA Standards; 

Better ear* 10 15 15 35 50 * * 

Morse ear * 10 15 15 35 50 * * 

Maximum 

loss in 

decibels 

ISO Standards: 

Better ear* 25 25 25 45 60 * * 
h torse ear * 25 25 25 45 60 * * 
^85 nsqui rement-record fior baseline 
information only. 

(b) Designated Naval Flight Officers . - 
Physical standards are the same as for class 
1, service group III, with ^he exceptions 
noted above in 15-77(3)(aH2), (3), and 
(4). In addition, distant and near visual 



acuity shall be correctable to 20/20 each 
eye and the correction shall be worn at all 
times while flying. When uncorrected 
distant or near visual acuity is 20/100 or 
less, an extra pair of corrective lenses 
shall be available on the person at all 
times while flying. 

(4) Waval Flight Surgeons. Aviation 
Medical Examiners, Aerospace Physiologists, 
and Aerospace Experimental Psycholog ists.- 

(a) Students , -Physical standards are 
those prescribed ^for Navy NFO candidates. 
Only those officers who meet the physical 
standards of class I, service group II, 
shill be found physically qualified to solo 
elementary aircraft upon completion of 
indoctrinal flight training- Failure to 
meet visual standards for solo flight shall 
serve to dispuaJify only for solo flying but 
shall not disqualify for other indoctrinal 
trainlno involving flying as a special 
crewmenoer leading to the designation of 
flight surgeon, aerospace physiologist, and 
aerospace experimental psychologist. 

(b) Designated . -When ordered to duty 
involving flying (not in control of 
aircraft), naval flight surgeons, aviation 
medical examiners, aerospace physiologists, 
and aerospace experimental psydidlogists 
stiall meet the physical requirements of the 
api>ropr1ate service group according to their 
age as prescribed for class 1, except for 
visual acuity, which requirement shall be 
the same as for staff officers of the 
general service. 

(5) Naval Aircrewmen and Noncrewmembers .- 
[i] Candidate Naval Aircrewman ^and 

Initial Designation as Naval Aircrewman .-A 
naval aircrewman is an individual normally 
required aboard an aircraft for flight 
duties incident to the mission of the 
aircraft who meets current requirements. 
See HILPERSHAN 1410240 or MCO P 1000.6 
series, article 2015. Unless otherwise 
directed by COMNAVMRPERSCOH or CMC, 
personnel shall not be permitted to undergo 
training leading to the designation of naval 
aircrewman unless they have been found 
physically qualified for such training by a 
flight surgeon. Such candidates shall in 
general meet the standards of class 1, 
service group III, with the following 
exceptions: 

(1) Age . -Not applicable. 

(2) ~ He i ght , -Mini mum 60 inches 
(152.40 cm); maximtin 78 inches (198.12 cm). 

(3) Distant visual acuity shall be 
correctable to 20/20 in each eye, and if 
uncorrected distant visual acuity is 20/40 
or less, correction to 20/20 shall be worn 
in the plerformance of flight duties. 

(4) Ocular Motility , -No obvious 
heterotropia of symptomatic heterophoria. 
(To be stated on the SF 88.) 

(5) Depth Perception and Mear 
Vision . -4tot required. *~~ 
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(6) Color Vision .-Required for all 
crewmecnbers except those with the following 
ratings: CTT, CTO, CTR. and CTI. 

(7) Hearing. -Audiogram required. 
Flight engineers, airborne sonar oisepators. 
and flijght conmuni cations operators msk 
meet aviation candidate standards, article 
15-75; others must itieet service group I 
standards, article 15-70. 

(8) Hat vers . -Should it be desirable, 
for exceptional reasons to assign an 
individual to duty as a naval aircreMnan who 
does not meet the above standards, a 
recomnendation for waiver of the standards 
is to be submitted. The SF 88 must contain 
sufficient information to support the 
recomnendation, and a letter from the 
commanding officer to COHNAVHILPERSCOH or 
CP*;, via NAHl (NAMI-14) requesting a waiver 
shah iM saBwitted with the SF 88. Final 
action taken on the recomnendation for waiver 
will be transmitted to the coranattding dfftcer 
by COHNAVHILPERSCOH or CHC. 

(b) Redes i gnat i on Av i at i on Phys i ca 1 
Examination of Naval A ircrewnen . -Physical 
requirements for designated naval ai rcreanen , 
on the occasion of redes i gnat ion examination, 
shall be the same as prescribed above for 
naval aircrewmen and naval aircrewmen-in- 
training with the following additions or 
limitations. Audiogram is required. Flight 
engineers, airborne sonar operators, and 
flight comtwni cations operators must meet 
the standards of service group I, article 
15-70; others must meet the standards of 
service group II, article 15-72. 

(c) Noncrewmember (To include Marine 
Aerial Observer ) .-An individual iSno is 
ordered T5 participate in regular and 
frequent aerial flights and who is not 
included in the crevmeraber complement as 
determined by CNO or CMC shall meet the 
physical standards in art. 15-77(10), 

(d) Reports and Disposition . - 

(1) The cognizant senior flight 
surgeon shall review the report of the 
required aviation physical examination to 
determine the individual's qualification for 
the recomnended duty involving flying. 
Except when a waiver of the standards is to 
be recomnended or when a COWtAVMEDCOH 
decision is desired, the reviewing examiner 
shall sign the appropriate endorsement in 
the item 73 space that is usually reserved 
for COHNAVMEOCOH endorsement and the SF 88 
shall be filed in the member's Health Record, 

(2) An SF 88 and SF 93 shall be 
submitted to COHNAVHEDCOH only in instances 
requiring a waiver or when a COHNAVHEDCOH 
decision is desired. (The typewritten 
original shall be submitted.) Compliance 
with atlPticle 15-67(13) is mandatory. 

(3) The reviewing flight surgeon 
shall issue a NAVHED 6410/2, Clearance 
Notice, to the cognizant comnanding officer 
at the time of successful cippletion of each 



annual flight physical, except in those 
ir^tanoKis ir^uiring COHNAVMEQCOM decision or 
a waiwp of the standards. 

16) ft»tati0R Physiology Technician (APT) 
{ly ^lpTd^faes, . -Physical standards are 
the same as prescribed for naval aircrewmen 
and. noncrewmerabers, with the following 
eX(»pti.ons: 

(1) Age. -Not more than 31 years. 

(2) ETectrocardiogram . -Wi thi n normal 

limits. 

(3) Height . -Hust meet sUndards for 
aviation personnel listed in article 
15^19(1), ta*l« 2 (listed for emphasis, a 
recDBinendation for waiver will not be 
entertained). 

(4) Base 1 i ne Sinus Rad i oq r aphs . -A 
baseline radiograph series of the paranasal 
sinuses shall be performed and shall show no 
indications of chronic sinus disease. The 
interpretation shall be recorded in block 73 
of the SF 88. The films shall be 
permanently maintained at NAHI. 

(b) Designated Aviation Physiology 
Technician . -Physical standards are the same 
as prescribed for candidates except for age. 

(7) Parachute Jimper (Candidate and 
Designated) . -Physical standards are the same 
is for naval aircrewman with additions or 
limitations as follows: 

(a) Visual Acuity .^avy /Marine Corps 
Personnel . 

(1) Navy. -Distant visual acuity 
shall be correctable to 20/20 in each eye. 
If the uncorrected distant visual acuity is 
20/40 or less, correction shall be worn in 
the performance of parachute jumper duty. 

(2) Harine Corps . -Distant visual 
acuity shall be corrected to at least 20/20 
in one eye and 20/100 in the other eye. 

(3) General . -Naval service parachute 
jumpers may not exceed + or -8.00 diopters 
of refractive error, correctable to the 
standards of paragraphs (1) and (2) above. 
Two pairs of FG-58 Aviation Spectacles, one 
clear and one tinted, shall be issued to 
each parachutist requiring correction. 
Comfort cable temples may be issued as a 
local comnand option. 

(b) Heterophorias .-No requirement, 

(c) Color Vision . -No requirement. 

(d) Near VisiolT r-No requirement. 

(e) Height .-Shall meet standards for 
appointment or enlistment, as appropriate, 
in accordance with standards of Navy or 
Marine Corps. 

(f) Joint Movement . -No limitation of 
normal joint movement except that limitation 
which would be disqualifying for the 
student, may be considered as not 
disqualifying if, in the opinion of the 
flight surgeon, the experience of the jiinper 
adequately compensates for the degree of 
innubility. 

(g) Non-Navy Training .-Hanne Corps 
personnel undergoing parachute jumper 
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training under U.S. Amiy cognizance shaVl 
meet the pftysical standards contained in AR 
40-501, paragraph 7-5 (and chapter 2}. 

(h) Nawal Test Parachutist. -Physical 
standards shall be the same as for parachute 
jumper except as follows: 

(1) Btepth Perception . -Normal depth 
perception required, corrected or 
uncorrected. If corrected, the corrective 
lenses shall be worn at all titiies while 
performing jumping duties. 

(2) Spine .-Baseline radiographic 
study of the spine shall be performed. 
Candidates shall have no abnormalities 
considered disqualifying. 

<') EOD/UDT/S EAL . -Parachute junipers 
who are members of EOD/UDT/SEAL teams are 
considered to be diving personnel. Their 
physical examination shall be conducted in 
accordance with article 15-36. 

(j) Waivers. -If it i§ desirable for 
exceptional reasons to assign an individual 
to duty as a parachute jumper who does not 
meet these standards, a request for waiver 
may be submitted. The procedure in 
15-77(5) (a)(8) shall apply in such instances. 

(8) Aircontrol lers . -Navy and Marine Corps 
aircontrol lers shall meet the physical 
standards of class 1, service group II, with 
the "fol lowing additions and limitations. 

(a) Articulation . -Must speak clearly 
and distinctly without accent or impediment 
of speech which would interfere with radio 
conversation. Voice must be well modulated 
and pitched in medium range. Stammering, 
poor diction, or other evidence of speech 
impediment which becomes manifest or 
aggravated under excitement shall be cause 
for rejection. A reading aloud test is 
required for all candidates. (See article 
l5-23(l)(i).) 

(b) Vision, -Candidates and designated 
personnel shall have an unaided visual 
acuity not exceeding 20/200, correctable to 
20/20 each eye, and must wear their 
correction while on duty. Aircontrol lers 
whose vision falls below 20/200 in either 
eye may not engage in the control of air 
traffic in a control tower but may be 
otherwise employed in the duties of their 
ratings. In instances of distant visual 
acuity exceeding 20/100 the FAA certificate 
shall be endorsed with the following 
statement: "Limited to military 
aircontroller duties only." 

(c) Color Vision . -Must pass the 
Farnsworth Lantern Test. 

(d) Heterophoria .- 

(l) Esophbrla or exophoria greater 
than 6 prism diopters is disqualifying, 

(2J Hyperphoria greater than I 
prism diopter is disqualifying. 

(e) Depth Perception . -Not required. 

(f) Tononetry . -Reou i red annually for 
FAA certificate. 



(g) Height .-Same standards as general 
service. 

(h) Weight . -Candidates and designated 
personnel who do not meet the weight 
standards for fviation personnel will be 
placed on ai Mfttght control program. They 
may continue to serve in rate for a period 
of 6 months at which time they will have 
achieved, or made significant progress 
toward achieving, the weight standards. If 
significant progress is not shown, they 
shall be considered disqualified until 
meeting the standard. 

(i) Age . -Not applicable. 

(j) Heariniq .-Audiooram required. Must 
meet service group 1 standards. 

(k) Endorsements . -Phys i ca I examinations 
(SF 88 and 93) for aircontrol lers shall tw 
submitted to NAHI (NAMI-14) every 3 years 
for COKNAVMEDCOM review and endorsement as 
specified in article 15-81(2){k). 
(9) Helicopter Rescue Crewnen .- 

(a) Candidates for helicopter crewmen 
shall meet the same requirements as those 
prescribed for naval aircrewmen with the 
following additions or limitations: 

(1) Age. -Applicant should be under 
age 30 although waiver for age may be 
considered on an individual basis. 

(2) Height and _ Weight . -Appi i cant 
must conform to the aviation height and 
weight standards in 15-19(2) (table 2). The 
individual should be muscular physique 
without tendency toward exogenous obesity. 

(3) Vision . -/toplicant must have a 
minimum visual acuity of 20/50 each eye 
correctable to 20/20. 

(a) Normal depth perception 
(aided or unaided). 

(b) Near visual acuity of 20/50 

in each eye. 

(c) Must pass the Farnsworth 
Lantern Test. 

(4) Ears, -Appl i cant must be free of 
any acute or chronic infection or 
obstruction, and the eustachian tubes must 
be freely patent to withstand sudden 
pressure changes. Audiogram should be 
within standards set forth in article 
15~U(3). 

(5) Medical History . -The applicant 
should be free of any chronic or recurrent 
disease or condition which would interfere 
with the successful completion of the 
training and rescue mission. 

(6) Temperament . -Each applicant 
should be evaluated ?or emotional and 
intellectual fitness, reaction to stress, 
maturity, motivation, and aeronautical 
adaptability. 

(b) Designated Helicopter Rescue 
Crewmen . -Phystcaf standards are the same as 
prescribed for candidates except for age and 
minimum visual acuity which may not exceed 
ZO/ZOO each eye, correctable to 20/20 and 
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that correction must be available at all 
times while flying, ^. , ' . 

{10) Search and Rescue Medical Tecti- 
nicians . -Medical personnel serving as 
atrcrcwmen must meet the general enlisted 
aircrew physical standards described in 
article l5-f7(5). 

(H) Other Personnel .- 

(aT When ordered to duty mwolvins 
flying for which special requirements hawe 
not been prescribed, personnel shall, prior 
to engaging in such duties, be examined to 
determine their physical fitness for aerial 
flights. The e)iamination shall relate 
primarily to the circulatory system, 
musculoskeletal system, equilibrium, 
npurop^chiatric stability, and patency of 
the feustachian tubes (see art. 15-105), with 
such additional consideration as the 
individual's specific flying duties may 
indicate. The examiner shall attempt to 
determine not only the individual's fitness 
to fly a particular aircraft or mission, but 
also the fitness to undergo all required 
physical and physiological training associ- 
ated with flight duty. No individual shall 
be found fit to fly unless fit to undergo the 
training required in OPNAVINST 3710.7 series, 
for the aircraft or mission. The visual 
acuity shall be at least 20/50 with or with- 
out correction in the best eye and if 
uncorrected visual acuitv^ is 20/100 or less, 
an extra pair of corrective spectacles shall 
be available on the person at all times while 
flying. The examination and its evaluation 
shall be entered on the NAVMED 6150/2 
(Special Duty Medical Abstract) of the 
individual's Health Record and the conmanding 
officer officially notified. Submission to 
NAMI (NAMI-14) Of physical examination 
reports on personnel in this category shall 
be the same as article 15-77(5) (d). 

(b) Flight deck personnel serving in 
the functional capacity of "director", 
"spotter", "checker", or other such critical 
personnel as may be designated by competent 
.authority shall meet the physical standards 
as prescribed for naval aircrewmen and 
noncrewnen±>ers with the following exceptions. 

(1) Heiaht. -Standards for 
enlistment. 

(2) Vision . - 

(a) Visual acuity not less than 
20/200 O.U. correctable to 20/20 O.U., and if 
uncorrected visual acuity is less than 20/30 
O.U., the correction to 20/20 O.U., must be 
worn at all times in performance of flight 
deck, duties. 

(b) Color Vi sion . -(formal . 

(c) Steropsts "as measured by.- 
(1) AFVT.-Pass "B." 

it) T§rhoeff.-Pass eight out 

of eight. 

(3) Titmus Animals .-Pass 
three out of three. 



(3) Hearina,-^seline audiegfam 
required and shall be followed in hearing 
conservation program. 

(c) All other flight deck personnel 
shall meet the following minimal standards. 

(1) Vision . - 

(a) Visual acuity not less than 
20/400 O.U. corrected to a BVE of 84 percent 
witlj correction to be worn at all times in 
performance of flight duties. 

(b) Color Vision .-Mormal ■ 

(c) Steropsis ."^ot required. 

(2) Hearing. -Base line audiogram 
required and shall be followed in the hearing 
conservation program. 

(12) Selected Passengers .-All personnel 
flying as "selected passengers," as defined 
by OPNAV directive, shall meet the physical 
standards of article 15-77(10) (a) unless a 
higher standard is appropriate. All physical 
examinations for "selected passengers" shall 
be performed at naval aviation medicine 
examining facilities. Completed examinations 
shall be filed according ta article 15-67(11) 
(b). 

15.r78. Examination for the Report of 
Fitness for Flying Duties. 

(1) An examination or reexamination of any 
class 1 or class 2 aviation personnel shall 
be performed whenever it is necessary t^ 
determine their physical fitness to continue 
flying duty or flight training, or when 
considered necessary by C0(«AVHEDC0M, CNO, 
COHNAVHILPERSCOH, CMC, or the conmanding 
officer. All aviation personnel atlnitted to 
the sicklist or hospitalized shall be 
suspended from duty involving flying. Upon 
the recoronendation of medical officer (not 
restricted to a flight surgeon), aerospace 
physiologist, or dental . officer, the 
coinnamJing officer may relieve from flying 
duty br suspend the flight training of an 
indlwidwal deemed physically unfit for such 
dtfty. In all such instances, a Grounding 
Notice (Aeromedical), MAVHEO 6410/1 (formerly 
NAVHED 1380), shall be issued. Wien av}ation 
personnel arc subsequently found physically 
qualified for duty, they shall be examined by 
a flight surgeon and a Clearance Notice 
(ABronKdical), NAVMED 6410/2 (formerly MAVMED 
1381), shall be submitted prior to returning 
to duty involving flying. On the reconmen- 
dation from the flight surgeon, the cqmraaind- 
ing officer may authorize resumption of such 
duty or training involving flying. 

(2) In those remote areas where the 
services of a flight surgeon are not avail- 
able on a regular basis, the authority to 
issue an (Aeromedical) Grounding Notice may 
be delegated to an appropriate local Medical 
Department representative, i.e., advanced 
Hospital Corps personnel. Under these 
circumsUnces only, the authority to issue an 
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(Aertwiedical) clearance Notice may be 
delegated to nonaviation medicine trained 
medical officers, advanced Hospital Corps 
personnel (NEC 8425) who have conrpleted a 
basic or refresher course in aviation 
medicine at a school for health sciences. 
Aerospace Medicine Technicians (NEC 8406), 
or Aerospace Physiology Technicians {NEC 
8409) providing verbal or message concurrence 
is obtained from a flight surgeon in 
accordance with current directives. In those 
instances where aviation personnel have been 
hospitalized or grounded for a period of over 
10 days, they must be examined by a flight 
surgeon prior to returning to duty involving 
flying. Under no circumstances will aviation 
personnel be issued a Clearance Notice Mhlle 
on any medication without concurrence from a 
flight surgeon, 

(3) Class 1 or class 2 aviation personnel, 
upon reporting to a new duty station or upon 
reporting for duty from a protracted leave fff 
absence or when otherwise indicated, shall be 
interviewed by a flight surgeon to determine 
their current health, verifv that a currelfit 
flight physical examinatioh has be#n 
conducted, and to adnini strati vely review 
their Health Record. A physical «)iail)lnation 
may be conducted^ if required, to determine 
their physical fitness to continue to resume 
their flying duties. The appropriate (Aero- 
medical) Grounding or Clearance Notice shall 
be completed in all such instances and the 
necessary notation shall be made in the 
individual's Special Duty Medical Abstract, 
NAVHEO 6150/2 in the Health Record. 

(4) Flight surgeons shall use Clearance 
Notice (Aeromedical), NAVMED 6410/2, on all 
individuals continued in, or returned to, 
flight status to ensure conformity of action 
on all personnel involved in flight duty. 
In each instance, appropriate notes and 
entries will be made in the Health Record 
and the NAVHED 6150/2, Spetial Duty Medical 
Abstract, 

(5) All aeromedical Clearance Notices, 
NAVHED 6410/2, shall include an expiration 
date. In most situations, this date shall be 
the earliest of (a) the latest possible date 
of the next required physical examination as 
required by article 15-68(1), or (b) the date 
at which it is desired to have the individual 
return for repeat evaluation for any other 
reason. 



15-79. Triennial/Annual and Promotion 
Plq^ical Examinations 

(1) Triennial/Annual .- 

(al Since aTT ^persons who actually 
control naval aircraft and those who perform 
frequent aerial flights must pass a periodic 
aviation physical examination in accordance 



with article 15-68(1), the triennial/annual 
physical examination. Such physical 
examination is to be conducted within 30 days 
of the individual's birthday anniversary. 
Although an aviation physical examination 
conducted during the preceding 12 months 
would fulfill the requirements of an annual 
or triennial physical examination, it does 
not change the requirements of article 
15-68(1) that all aviation personnel must 
pass a aviation physical examination within 
a specified period of time prior to the time 
duty involving flying is performed. 
Therefore, unless an aviation physical 
examination, for whatever reason, coincides 
within 30 days of the individual's birthday 
anniversary, it will not be considered as 
fulfilling the requirements of article 
1Sh6&(1). When a COMNAVHEDCOM endorsement 
is required (i.e., every 3 years), article 
15-81(2) applies. In the intervening 2 
years, any required aviation physical 
examinations shall include appropriate 
physical, laboratory, X-ray, or special 
examinations pertaining to qualifications 
far the appropriate aviation duty assignment 
(e.g., service groTO. uavaV flight officer, 
arrcofttrolTer, ittc.j ml shalT be legibly 
recorded on the SF 88. Tte SF 88 shall be 
reviewed by a f 1 ight Surgeon for completeness 
and accuracy prior to signing and shall be 
signed by the reviewing authority in item 82 
prior to filing in the member's Health 
i^fecofd. 

(b) On the annual physical examination 
of aviation personnel who are flag or general 
officers, the ccnpleted typewritten original 
SF 88 shall be forwarded to NAMl (NAHl-14) 
for endorsement and return to the Health 
Record. On the annual physical examination 
of aviation personnel with the grade of 0-6, 
the completed typewritten original SF 88 
shall be forwarded to NAHI (NAMI-14) for 
enctersement and return. 

(c) On the annual physical examination 
of a service group III aviator who has been 
granted a pilot in command waiver by CNO or 
CMC the completed typewritten original SF 88 
shall be forwarded to NAHI (NAHI-14) for 
endorsement and return. 

(d) The annual physical examination on 
any class 1 personnel granted a waiver will 
be handled in accordance with article 15-81 
{2)(a). 

(2) Prompt ion . -Physical examination for 
promotion of officers on active duty shall be 
in accordance with current requirements. See 
HILPERSMAN 2220150 and HCO PI 400. 29 series, 
paragraph 2405.1b. Whenever a physical 
examination specifically for promotion is 
performed on a person who actually controls 
naval aircraft or who performs duty involving 
flying, the examination shall be a complete 
aviation physical examination. 
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1S-iO. Boards of Flight Surgeons 

(1) Local Board of Flight Surgeons 

(a) Purpose of the Board . -To provide an 
expeditious and impartial recomnendation as 
to the aeronautical adaptability and physical 
qualifications of any member of the nfval 
aviation coimunity to continue in flight 

status. , , J 

(b) Convening Authority .-A local board 
of flight surgeons shall be convened by the 
local aviation conmander on the recomnen- 
dation of the individual's flight surgeon. 
The board may also be convened by a higher 
aviation conmander, 00«M&VMiflCOH, COHNAVWIL 
PERSCOH, or CMC. 

(c) HetBbership of the Board . - 

(1) Medical comnanders shall make 
every effort to provide the highest level of 
aviation designated medical pe-sonnel from 
local or nearby facilities for mefnbership on 
the board J When it is not possible to meet 
the maximum requirements for the board,, a 
statement of that fact shall, be . a part of 
the medical conmander 's neoivnating letter 
and shall accompany the finalt report of th^ 

(2) A local board Of flight surgeons 
shall consist of at least three flight 
surgeons. If three flight surgeons cannot 
reasonably be provided, aviation medical 
examiners, aviation medical officers, or 
other medical examiner may fill two of the 
seats. When an appropriate medical 
specialist is available, it is desirable but 
not mandatory, that the specialist also 
serve on the board. In situations involving 
a waiver request for pregnancy, a specialist 
in obstetrics will normally be assigned as a 
member of the board. The senior flight 
surgeon member shall function as the senior 
Tumimr of the board. . 

(3) Under very adverse conditions, 
one flight surgeon or aviation medical 
examiner may be considered the minimum 
sufficient to constitute a local bdilNl Of 
flight surgeons. 

(4) The board shall make an 
appropriate recomnendation concerning the 
individual's ability to perform the special 
duties associated with flight status. If 
found unsuitable, the reasons shall be 
clearly defined. The decision rendered by 
the board shall be considered binding until 
reviewed by COHNAVMEDCOH. 

(d) Reporting .- . . . 

( 1) A typewritten report of the 
proceedings of the board on standard Navy 
stationery shall be affixed as an addendum to 
a complete typewritten original SF 88 with 
details of all pertinent findings including 
any relevant consultations. The full report 
with the SF 88 shall be forwarded to NAHl 
(NAHI-14) via the convening authority. 

(2) The reporting for proceedings of 
a board involved in a waiver request for 



pregnancy will follow the same format and be 
submitted in accordance with article 15-67(9) 
(c). The report must certify that the member 
has been thoroughly briefed on possible con- 
sequences of flying while pregijant an4 demon- 
strated appropriate knowledge and Concern 
regarding safety hazards. 

(2) Special Board of Flight Surgeons .- . 
(i) Purpose . -To provide speci al 
consultative services to assist COHNAVHEDCCM 
in evaluating aviation personnel to make a 
recomnendation to COMMA VHILPERSCOH or CMC. 
The special board of flight surgeons shall 
examine naval aviation personnel, including 
flight trainees, referred to it for 
specialized studies for recomnendation 
whether or not an individual is physically 
qualified and aeronautical ly adapted for duty 
involving flying. The board is located at 
the Naval Aerospace Medical Institute (NAMI), 
Pensacola, FL, which has the specific staff 
and equipment to render these unique 
evaluation services. 

(b) Convening Authority and Con- 
position . -The board shall be convened by the 
Comnandlng Officer, NAHI. A minimum of four 
flight surgeons and a dental officer shall 
act in each instance. All designated naval 
flight surgeons currently assigned to 
comnands in the Pensacola area, on active 
flight orders, are automatically considered 
members of the board. In addition, other 
comnands in the Pensacola area will provide 
to the convening authority on request, other 
officers of the Medical Corps, Dental Corps, 
or Medical Service Corps to serve as special 
consultants. 

(c) Referral Methods and Procedures . - 
til Might Personnel (Less Flig ht 

Trainees and pensacola Area Personnel) . -COM 
NSVKEOCOM may, in special instances, request 
examination of flight personnel by the board. 
A comnanding officer, preferably on the 
advice of a local board of flight surgeons, 
may request examination of flight personnel 
by the board i n accordance with the follow- 
ing procedures: ^ ^ „ 

(a) The referring comnand shall 
prepare a complete typewritten original SF 
88 and SF 93 with appropriate clinical 
addenda describing the basic defect and 
furnishing all pertinent history, physical 
findings, and reports of all _ special 
examination. Comnents by the examiner and 
comnanding officer are desired When 
appropriate. 

(b) This complete report out- 
lining the need for a more exteflsitfe 
examination, shall be forwarded to (Wfll 
(NAMI-ll) via the comnanding officer's 
immediate superior. If, because of deploy-^ 
ment or for some other reason, the physical 
location of the iirmediate superior tWuW 
cause undue delay in forwarding the reGOtiBien- 
dation, it may be forwarded via the nearest 
available flag or general offiper or wore 
senior Navy or Marine Corps aviation comhand. 
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(c) If approved by COHNAVMEDCOM, 
a recomnendation will be made to COMNAVMIL 
PERSCOM or CHC that the examinee be ordered 
to report to NAHI for referral to the board. 
As a general policy, personnel on the sick- 
list, on limited duty, or those ordered to 
appear before a physical evaluation board 
will not be referred to the board. 

(d) Upon issuance of orders by 
COHNAVHILPERSCOM or CHC, COHNAVMEDCOM will 
fonard appropriate records to NAHI. 

(e) The Health Record, Flight Log 
BtWik, HATOPS FHtht Training Jacket, and 
AviatiOR QuaTifidiation Jat^et shall accompany 
emti exmrnm. 

if) Personnel ordered to appear 
before the board shall be <tire«EtiBd to report 
prior to 0800 on the mm^s prec«lj«Sf the 
first or third Friday of the ffionih. 

ig^ In exceptional situations in 
which a more expeditious evalaation is 
riquired for operational or aiittjntstratiwe 
reas^ons, the corananding of fleer Of the 
aviation person involved is authorized to 
comnxinicate directly with the COilimandiDg 
Officer, NAHI requesting authorization to 
order the individual to the board. Upon 
approval of the Conmanding Officer, NAM!, the 
individual may be ordered directly to the 
board without reference to COHNAVHEDCOH, COM 
NAVHILPERSCOM, or CMC using funds from the 
parent canmand. 

(2) Flight Trainees . -A flight 
trainee reported as not physically qualified 
or not aeronautically adapted for duty 
involving the actual control of aircraft 
may, if appropriate, be ordered by the 
functional conmander, on the recomnendation 
of the trainee's conmanding officer, to 
report to the Coimianding Officer, HMM for 
referral to the board. 

(3) Other aviation personnel 
attached to Pensacola area commands where 
travel funds are not involved may, if 
appropriate, on the recomnendation of the 
individual's comnanding officer (preferably 
on the advice of the local board of flight 
surgeons) be ordered by the functional 
conmander to report to the Conmanding 
Officer, NAMI for referral to the board. 
When an individual is ordered to the board, 
the individual's conmanding officer shall 
provide to the Conmanding Officer, NAMI the 
information required by subarticles (2)(c)(l) 
(a) and (e). he reporting procedures shall 
be as noted in the following subarticle (e). 

(d) Travel .- 

< (I) COHNAVHILPERSeOM or CMC will 
issue tanporary additional duty orders for 
personnel covered by subarticle (2) (c)(1). 
Funding will be provided by the parent 
soimiand unless otherwise indicated. 

(E) Flight trainees required to use 
travel funds shall be issued tenporary 
additional duty orders by their functional 
comianders. 



(3) Travel orders are not required 
for trainees in the Pensacola area, 

(e) Reports. -Flight Personnel. 
Includin g Flight Trainees . -The Comnanding 
Officer, NAHI shall submit the findings of 
the board to COHNAVMILPERSCOH. The report 
shall consist of the complete original 
typewritten SF 88 with details of all 
pertinent findings and reconmendations on 
the individual's physical fitness and 
aeronautical adaptability for duty involving 
flying or the actual control of the aircraft. 

(3) Board of Flight Surgeons at the Naval 
Medical Conmand. Washington. DC .~In those 
instances where appeal ol^a reconmendation 
or decision is requested. COHNAVMILPERSCOH 
or CMC Hill convene a formal board of senior 
flloht surgeons at COHNAVMEDCOM. The board 
will cemsist of a minimum of five mentoers, 
three of whom shall be flight surgeons. The 
declsfon of the board will be final. 
Individuals appealing may request appearance 
before this board. Upon such request for 
appearance, the individual may be issued 
temporary additional dttty orders authorizing 
Sovernment air travel at no additional 
expense to the Ctevernment, in accordance 
with current directives. 



15-81. Recording and Forwarding of Physical 
Examinations. 

(I) When a physical examination of 
aviation personnel (class 1 or 2) is 
performed, it shall be recorded on the SF 88 
in accordance with current COHNAVMEDCOM 
instructions. This form and the SF 93, 
completed in rough or smooth, shall be filed 
sequentially in the right side of the Health 
Record jacket in accordance with 8UMEDINST 
6150.34 series. A copy of the SF 88 and SF 
93 shall be retained for 3 years at the 
examining facility. The results of the 
physical examination shall be recorded on 
the NAVHEO 6150/2 of the examinee's Health 
Record jacket. In situations involving all 
candidates for flight training, the SF 88 
must be typewritten and the original and one 
copy forwarded to the Navy Recruiting Conmand 
or Headquarters, Marine Corps (Code DPC), to 
be further forwarded to NAMI (NAMI -14) for 
endorsement and return to the Navy Recruiting 
Command or Headquarters, Marine Corps {Code 
DPC), and the Health Record. For those 
candidates who fail, the examining flight 
surgeon shall forward to the Navy Recruiting 
Conmand or Headquarters, Marine Corps (Code 
DPC) as appropriate, typewritten original and 
one copy of the SF 88, and in item 77 a 
statement regarding qualification for class 
1 or class 2 aviation personnel and appoint- 
ment to conmissioned grade. For naval 
aircrewmen and noncrewmembers, reports of 
physical examination shall be forwarded in 
accordance with a article 15-77(5) (d). 
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(2) In the following situations, when a 
physical examination is completed ani! 
recorded in the rough, the results of the 
examination shall be typewritten and the 
original of this completed report (SF 88) 
shall be reviewed for completeness and signed 
by the examining flight surgeon prior to 
being signed in item 82 by the reviewing 
authorily. The complete original SF 88 is 
submitted to MflMI (MAMI-141 for endorsement 
and return to be Incorporated in t»» Health 
Record when: 

(a) As a result of a complete physical 
examination of class 1 personnel, the flight 
surgeon reconraends a temporary tin excess of 
30 days) or permanent change in service group 
of flying status. . „. , 

(b) A report to COMMAVMEOCOSi is 
spetffically directed by proper authority. 

(c) Naval aviation personnel, class 1 
and 2 are found disqualified and the status 
of disqualification is expected to be in 
effect longer than 30 days. 

(d) Naval aviation personnel who ¥eine 
disqualified and so reported to CQ^WAVHEDCO^I 
are subsequently found to be qualified. 

(e) An aviator of the U.S. Naval or 
Marine Corps Reserve reports for active duly, 
if such duty is expected to continue In 
excess of 15 days, if they have not had a 
qualifying aviation physical examination 
within the preceding 12 months and whose 
Health Record does not contain a COMNAVHEDCOM 
endorsed SF 88 within the preceding 3 years. 

(f) A physical exaolnatien is completed 
for the purpose of tulfllTnent of the 
requirements of trtenntal of quadrennial 
physical examination of Inactive Reserve 
officers. ' . _ 

(g) After the examination of aviation 
personnel of any classification, the flight 
surgeon or board of flight surgeohs considers 
a review of the findings by COHNAWEDOSH 
advisable. 

(h) Class 1 and class 2 Mrsonnel have 
appeared before a medical board and have been 
found fit for full or limited duta^. 

(1) person in f light training 
demonstrates a visual acuity of less than 
20/20 in either eye or whin such person 
develops any other disqualifying defect which 
is considered permanent. 

(j) A physical examination of aviation 
personnel is completed to fulfill the 
requirements of an annual physical 
examination on a flag or general officer, 
0-6 Havy or Marine Corps, or a service group 
III aviator who is inlying in a pilot in 
command status by virtue of a waiver, see 
article 1 5-69(1 )(c){ 2) . 

(k) Aviation personnel are at ages 24, 
27,- 30, 33, 36, 39, 42, 45, and then 
annually, or if COMNAVMEOCOM' s approved SF 88 
Is more than 3 years old prior to age 42. 

(1) Any class personnel have been 
granted a waiver for medical reasons by an 
appropriate authori'^. 



(t) When authorized, the medical officer 
may add- the fbivardinf endorsement of the 
conmandlng officer by direction." In the 
event, however, that the report of the 
physi«al exarai nation contains remarks which 
c<»uld be construed as damaging to the 
examinee or recommendation which might 
jeopardize an examinee's career in aviation, 
it is raandatoi^ that It bears the signature 
of the senior wBdii^l officer present. In 
addition. It is reeommendisl that such 
situations be reviewed by thi individual's 
conmanding officer* When higher authority 
dfrecCs that a report of a physical 
examination be forwarded through a chain of 
command, it shall be the re^pohsibility of 
that higher authority to assure arrival of 
the complete typewritten original and 
required copies of the SF 88 at NAMI 
(N«1I-14). Tlfiis is necessary to pennit 
COHMAVHEDCOM to return an endorsed physical 
examination to the place of examination for 
compliance with article 15-81(4). 

(4) When an individual in aviation class 
1 or 2 or a candidate for flight training is 
transferred from one ship or station to 
another, the member's current SF 88 shall be 
forwarded with the Health Record to the 
medical officer of the new ship or station. 
The current SF ffi is the report of the most 
recent physical examination which has been 
endorsea by COMNAVMEOCOK regardless of its 
date, A space 4 inches (10.16 cm) on the 
right of itan 73 and item 74 shall be 
reserved for the remilred COMNAVMEOCOM 
endorsement (see art. 16-74, illustration 
Ic). 

(5) The physical examination records of 
aviation personnel shall be Inspected by the 
medical and dental officers at the annual 
verification of the Health Records as 
specified in article 16-3. If a medical or 
dental record is missing or incomplete, the 
medical or dental officer shall so inform 
the conmanding officer, who shall direct the 
individual to report to the medical or dental 
officer for the necessary examination to 
complete the records. 

(6) Medical Examination for Federal 
Aviation Acfaiinistration [fW Certification^ 

(a) The senior naval flight surgeon 
assigned to a flight surgeon billet at a 
naval aviation installation listed in the 
current FAA directory of aviation medical 
examiners is authorized to perform or 
supervise FAA second class and third class 
medical examinations and issue the 
appropriate medical certificate to all 
military personnel on active duty, including 
active duty for training. Naval personnel 
whose military duties include or may include 
control of airtraffic (air controller, tower 
controlmen, etc.) must have FAA certifi- 
cation. The examination and issuance of 
medical certificates to other military 
personnel will be done as a courtesy, subject 
to the availability of time, personnel, and 
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faetlltles, and shall not be pemttl^d to 
tnteffere with the primary duties of flight 
surgeons. 

(b) The physical standards and 
adMinistrative procedures contained in 
chapter 15, section V. of this Manual; the 
Federal Aviation Regulations, part 67, fAA 
Office of Aviation- Medicine. 'Guide for 
Aviation Medical Examiners"; and instructions 
acccnpamring the FAA Fom 8S00-8 shall apply. 

(cj Bt ^osition of Reports. -When an 
applicant Us fmiy qualified by Navy and FAA 
standards, the appropriate FAA Medical 
Certification Form ^0-9 or 8420-2 stK9i11 be 
issued. In addition: 

{1} The FAA copy of the FAA Fom 
8500-8 shall be sent directly to the Chief, 
Aeronedlcal Certification Branch, Departnent 
of Transportation, Federal Aviation 
Adninistration, P.O. Box 25082, OUtahoiia 
City, OK 731 25. 

(2) The mi copy of the FAA Forro 



8500-8 shall be retained at the examining 
facility for 3 years, then destroyed. 

(3) If COMNAVMEDCOK endorsement is 
required, the typewritten original of the SF 
88 shall be forwarded to NAMI (NANI-14). 

(d) Each of the designated naval 
aviation Installations is on the FAA 
distribution list for FAA Office of Aviation 
Medicine publications; each flight surgeon's 
office shall keep a current file of these 
publications. 

( 7J Sample Standard Form 88 (Aviation). - 

fal Report of Aviation Candidate 
M ed ical Examination tKront). -See article 
Ifi-y*, IB. 

(b) Report of Aviation Candidate 
Medi cal Exam nation IBaclcl i .'^ airtYde 

1 6-74, 1 C. 

(c) Report of Aviation Annual Medical 
Examination (^ront). -See article 16-74. ID. — 

Id) Reporf~o? Aviation Annual Medical 
Examination (Back 1. -See article 16-7d. IE. 
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Siction VI. FtES£RVE COMPONENTS, NAVY AND MARINE CORPS 

Artid* 

Phvilcal Standard* . . . . „ 

Pfiy«tc8l IxamiinptfolW for Appointment, Enlistment, and Promotion i i ^ ..... ... . 15 83 

Pertoctte physicat Examination and Annual Certificate of Phyaical Condition (N AVIWED 61 20/3J 1 5-84 

Phyilcal Examinations for ActlVe Buty and Ac#fe Duty for TfaWni • • 15-85 

Physical Examinations for Ajsfeitment to ©ftfiflliff w 

or Selected Reserve Unit to Another, or Transfer i=rom Standby to f?eadv ftsaeiva 

Exanrrlnations for Qass 1 or Class 2 Aviation Personnel 15-87 

Physical Defects, Reporting, and Disposition , . 15—88 



15-82. Physical Standards 

(1) The physical standards for appointment and 
enlistment are the same as thfat presafibed l&r the 
Regular Servige. 

(2) The physical standard for retention of per- 
sonnel (officer and enlisted) is physical fitness to 
perform all the duties of grade, rate, and category 
to a degree which would reasonably fulfill the pur- 
pose of employment on active duty. Although a 
member may meet the standards for retention in 
the Naval or Marine Corps Reserve, if in the opinion 



CATEGOFIY 



of the medical examiner the member Is likely to 
require repeated or prolonged hospitalization or 
absences from work or the member presents any 
condition that would form the basis for a claim for 
disability benefits if ordered to active duty, the mem- 
ber should be found not physically qualified and the 
SF 88 and SF 93 submitted to BUMED (MED 262) 
for decision. 

(3) The physical ttandards for various categories 
of reservists are summarized ih the following table, 
in which the numbers refer to the notes below the 
table: 



PHYSICAL REQUIREMENTS 
lUSNR & USMCR) 



Appolntmtift • • f , , . i . ■ ■ 

Enllnmani ■ • 

Active duty and active duty for training In excess of 30 days 

Active duty for training of 30 days or less and involuntary training duty for 45 days or 1b*» 

Transfer to drill pay status, .,,..< 

Promotion, Inactive , 

Periodic «Aiatiaielr*nnnil.> • 



Officer 
1 &4 

3 
3 



Enlisted 



2&4 

3 
3 
3 



EXPLANATION OF NOTES 

1. Mum meat the physical sUndardt for appolntmant In tha Regular Newy or Marina Corps. 

2. Mutt reaat tha physical stanctardi for anilttmant tn tha Regular Navy or Mirlne Corps. 

3. Must meet tha ratantlon policy sat forth In ertlcla 15-82(2). , , , 

4. A raoommantfatton tttr a watvar of the physical standards may tie made for appointment or enlistment In tha naval service in 
aeoord•hCVM^IWthi ellteria Ih krtlcia 1 5-43. 



15—83. Physical Examinations for Appointment, 
Enilttmant, and Promotion 

(1) Appointmwit-The physical examination for 
appointment to commissioned grade shpujd be con- 
ducted by medical and dental officers Qf the impfirt- 
ment of Defense on active or inactive duty. The serv- 
ices of civilian contract physicians and civilian medical 
facilities may be utilized only when authorized by 
COMNAVMILPERSCOM or CMC, as appropriate, 
upon the recommendation of BUMED. Inactive Re- 



serve officers desiring to apply for appointment in the 
Regular Navy or Marine Corps (Augmentation) must 
meet the physical standards set forth in section t of 
this chapter. The examination shall be recorded on 
the SF 88 and SF 93, and submitted to BUMED 
(MED 262) for review. (Further reference should be 
ma<|le to appropriate portions of the BUPERSMAN 
or MCO Pli00,61 series.) 

(2) Ertfistment-The physical examination of 
applicants for enlistment, reenlistment, or extension 
of enlistment may be conducted by medical and 
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dental officers of the Department of Defense on ac- 
tive or inactive duty, or by a civilian contract 
physician. 

(3) Promotion of Officers. — Any officer who has 
undergone a physical examination that has been 
recorded on SF 88 and filed in the officer's Health 
Record will not require an additional promotion 
physical examination during the ensuing 12— month 
period, provided the officer concerned certifies by 
an entry on the SF WQ that there haS been lie 
significant change in condition stnte the date of the 
laptvalicl physical examination. When required, the 
physioal examination may be conducted by any 
medical officer of the Department of Defense on 
active or inactive duty, or by a civilian contract 
physician. The examination shall be recorded on an 
SF 88 and SF 93 and be submitted to the cogni- 
zant jurisdictional field authority for appropriate 
review and action. (BUPERSIMST 1421.3 series 
refers.) 

15-84. Periodic Physical Examination, 

Annual Certificate of Physical Con- 
dition (NAVMED 6120/3), and 
Quadrennial Physical Examination 

(1) Active Reservist.— 
(a) Periodic Phy^cat ^smimtion.—WhBn vtat 
On active duty, fneluding active duty for training in 
e!«3ess of 30 days, all naval Reservists of the 
Selected Reserve and all others in a drilling status 
(Ready Reservists or Standby Reserve Active (SD) 
and all selected Marine Corps Reservists shall 
undergo a complete physical examination within 30 
days of their birthdate at ages 21, 24, 27, 30, 33, 
36, and annually thereafter. Reservists who require 
a flight physical examination shall be examined in 
accordance with the schedule and the standards set 
forth In chapter 15, section V. Submarine and div- 
ing personnel shall be examined in accordance with 
the standards in articles 15-32 and 15-36. 
Jurisdication for the periodic physical examination 
IS assigned to the cognizant Reserve command 
authority in the field. The examination may be con- 
ducted by any medical officer of the Department 
of Defense, on active or inactive duty, or by a 
civilian contract physician. The scope of the system 
©xamination shall be in accordance with article 
15—53:; however, unless otherwise indicated, an 
annual chest X — ray (except as required by articles 
15-101 and 15-102) and EKG are not required un- 
til age 40. Hospitalization of an inactive reservist at 
a military medical facility for the purpose of physical 
examination or any part thereof is not authorized; 
however, outpatient consultation at military medical 
facilities for the purpose of determining fitness for 
retention and/or active duty is authorized at no ex- 
pense to the Government. In those instances where 
a required examination or test is not conducted, tiis 
fact should be noted in the member's Health Reeorti 
with the recommendation that such be accom- 
plished incident to the member's next period of 



active duty or active duty training. As part of the 
examination, an SF 93 shall be completed and 
signed by the member. The medical examiner shall 
comment under Item 25 of the SF 93 On all affir- 
mative answers checlced by the examinee. For icten- 
tification, enter "USNRtRJENNIAL" (or ANNUAL) 
or "USMCR TRIENNIAL" (or ANNUAL) as ap- 
propriate in item 5 on the SF 88 and 93. 

(bj Submission of Ptiysical Examination 
Shorts.— Upon completion of the examination 
the SF 93 and the SF 88 shall be filed in the 
member's Health Record. Personnel found not 
physically qualified, or when doubt exists as to the 
member's physical qualifications, current SF 88's 
and SF 93's consultation reports, abstracts of treat- 
ment, documented reports of lost time from gain- 
ful employment and/or student activities, and a 
brief summary of the effect that physical defects 
noted have had upon the member's performance 
in the Reserve unit, shall be submitted to COM 
NAVMEDCOM w"a the cognizant fiefd authority. For 
flag and general officers^ the original SF 88 and 93 
shair be filed in the officer's Health Record and a 
signed copy of the SF 88 and 93 fonwarded to COM 
NAVMEDCOM annually. For those physically 
qualified officer personnel serving in an aviation 
category only, the typewritten original SF 88 and 
93 shall be submitted every 3 years to NAMI 
(NAMI — 14) for review, endorsement, and subse- 
quent return to the member's command. No otfier 
reports of annual physical examinations are required 
to be submitted to COMNAVMEDCOM. 

ic) Annual Certificate of Physical Condition 
( NA VMED 6120/3). - During the years that a Com- 
plete physical examination is not required in accord- 
ance with the above schedule, the commanding 
officer shall ensure that each member of the unit 
completes an Annual Certificate of Physical Con- 
dition, NAVMED 6120/3. The member is responsi- 
ble for notifying the commanding officer at any time 
there is a change in the member's physical condi- 
tion that may interfere with performance of duty 
in the Reserve unit. If a member answers YES to 
question -1, and the medical officer or command- 
ing officer is of the opinion that the injury, illness, 
or disease resulting in hospitalization or absence 
from work or school may interfere with the 
member's performance of drills, active duty, or ac- 
tive duty for training, a complete physical examina- 
tion shall be conducted; and the commanding of- 
ficer shall submit copies of consultation reporte, 
abstracts of treatment, narrative summaries, or 
other available medical records, and a birief sum- 
mary of the effect that physicaf d^ects noted may 
have upon the mertVber's performance in the 
Reserve unit, along Mth the current SF 88 and SF 
93 to COMNAVMEDCOM via the cognizant field 
authority for review and disposition. Members 
answering YES to question -2, must be referred to 
appropriate medical authorities for evaluation of the 
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alleged defect, and, if indicated, the evaluation re- 
ports and current SF 88 and SF 93 submitted to 
NAMI (NAMI-U) via the cognizant field authority 
for review and disposition. The completed NAVMED 
6120/3 shall be filed in the member^ Meaf^ Mecerd. 
(2) Inactive Rexrvist- 

(a) Quadrennial Physical Examination.- 
When not on active duty, all reservists (other than 
those in the Standby Reservet selected Marine 
Corps fleseive or Retired Reserve, or those reservists 
listed above who require triennial /aftnual fthysiia! 
examination, or members of the Fleet Reserve and 
Fleet Marine Corps Reserve) shall be physicaHy ex- 
amined once every 4 years or more often if deemed 
necessary. Such 4-year period shall Im considered 
to commence on the day following the date of com- 
pletion of the last physical examination, the findings 
of which were reported on the SF 88. Jurisdiction 
for quadrennial physical examination is assigned to 
the cognizant Reserve command authority in . the 
field. The examination may be conducted by any 
medical officer of the Department of Defense m 
active duty or inactive duty or by a civilian contract 
physician. The scope of the system examination 
shall be in accordance with the guidelines set forth 
In article 15-52. Where any part of the examination 
or tests is not completed, this fact shall be 
noted on the SF 88 prepared incident to the mem- 
ber's examination. As part of the examination, an 
SF 93 shall be completed and signed by the member. 
The medical examiner shall comment dnder item 26 
of the SF 93 on all affirmative answers checked by 
the examinee. In view of the lapse of time between 
examinations, it is incumbent upon the medical ex- 
aminer to describe in detail any defects or disabili- 
ties noted. For identification, enter "QUADREN- 
NIAL" in item 5 on the SF 88 and 93. All quadren- 
nial physical examinations shall be reported in ac- 
cordance with article J5~90. 

(b) Annual Certificate of fVtyslcel Woodh 
tion (NAVMED 6120/3). -All reservists not on a<ftive 
duty, except Retired Reserves and members of the 
Fleet Reserve and Fleet Marine Corps Reserve, are 
required to submit an Annual Certificate of Physical 
Condition (NAVMED 6120/3). This shall be accom- 
plished by members forwarding a completed and 
signed NAVMED 6120/3 to the appropriate juris- 
dictional command authority in the field. It shall be 
the responsibility of the cognizant jurisdictional 
command authority in the field to institute fXQ- 
cedures for the fulfillment of this requirement. The 
completion of an SF 93 incident to a complete phy- 
sical examination shall be considered as fulfilling the 
requirement for submission of NAVMED 6120/3 
for that year. If the information on NAVMED 
6120/3 indicates the possibility that a member may 
be unfit, the cognizent jurisdictional command au- 
thority in the field shall obtain such information as 
may be considered necessary to determine the mem- 



ber's physical fitness for active duty and retention. 
Where possible, any additional tests or examination 
^alt be obtained at an Armed Forces medical facility, 
on an outpatient basis; and, if obtained elsewhere 
they must be at no expense to the iSGvernment. 
NAVMED 6120/3 shall not be forwarded to BUMED. 

(3) Opinion or Recommendation. -The purpose 
of the physical examination is to establish the phy- 
sical fitness of reservists for active duty. In determin- 
ing physical fitness for active duty, due consideration 
is to be given to the policy set forth in article 
15-82(2) and to the diaracter of the duty to which 
the .member may be assigned if ordered to active 
duty. Those who are eonsidered unfit for active duty 
and retention, or who may reasonably be expiicted 
to be unfit in the near future, or whose oanditliSh 1| 
such as to constitute an unwarranted high health risk 
if accepted for active duty, should be reported to be 
physically unfit for retention in the naval service. In 
all instances where a member is not considered phy- 
sically qualified, the decision as to physical classifica- 
tion and disposition shall be deferred to the Navy 
Department via the cognizant jurisdictional command 
authority in the field, in order that the needs of the 
service may be considered in determinifi eUPfPPnate 
disposition. Medical examiners are to bear in mind 
the need to maintain a healthy and fit Reserve per- 
sonnel force, and, therefore, those who are not con- 
sidered physically qualified for retention in the Re- 
serve should be recommended for separation. The 
medical examiner shall specify the type of duty to 
which the memi^r is considered qualified to per- 
form; i.e., shore duty, sea duty, field duw, or duty 
involving flying. 

15-85. Physical Examinations for Active Duty 
and Active Duty for Training 

(1) Active Duty or Active Duty for Training in 
Excess of 30 Days. - 

(3) Members ordered to active duty or active 
duty for training in excess of 30 days are not required 
to undergo a complete physical examinatioi) prior to 
reporting for such duty, provided a complex phy- 
sical examination was conducted within the preceding 
12 months and SF 88 and SF 93 are filed in the mem- 
ber's Health Record. The cognizant medical officer 
(or in the absence of a medical officer, a Medical 
Department representative qualified in accordance 
with chapter 9, shall ascertain that there has been 
no significant change in the member's physical con- 
dition and that the member continues to be phy- 
sically qualified to perform active duty (see art. 
15-57 for scope of evaluation). Certification of con- 
tinued physical fitness shall be accomplished by an 
entry on the SF 600 and endorsement of appropriate 
orders. If a current SF 88 and 93 are not in the mem- 
ber's Health Record, a complete examination shall 
be conducted prior to reporting for active duty or 
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active duty for training in excess of 30 days. If phy- 
sically qualified, the repert of eiMWilnatfon (SF 88/ 
93) shall t)e filed in the meflmbep's Health Record. 
Should conditions be discovered which are con- 
sidered sufficient to preclude the member's reason- 
able performance of duty to which the member is 
being assigned, the medical officer shall report the 
findings to the member's commanding officer for 
appropriate action. In addition, the findings (SF 88/ 
93} and appropriate consultation reports shall be 
forwarded to BUMED (MED 262) via the e^gnteant 
field authority for review and appropriate action. 

(b) Members ordered to involuntary active 
duty shall ije processed in the same manner as any 
merrtber Ordered to active duty (see art. 15-85(1 )(a)). 
Those members ordered to involuntary active duty 
for unsatisfactory participation, who have not been 
physically examined during the preceding 12 months, 
may be ordered to undergo a physical examination 
prior to or upon reporting for such duty. If physiially 
qualified, the member shall carry out the remainder 
of orders and the SP 88 and 93 shall be filed in the 
member's Health Record. If found not physically 
quilified, the report of the examination (SF 88/93), 
with appropriate consultations attached, shall be for- 
warded to BUMED (MED 262) via the cognizant 
field authority^ for appropriate action. The provisions 
of article 15-50 shall be adhered to incident to the 
transfer of the member to involuntary active dlffly for 
physical examination and subssKJuent active getf . In 
other words, should th# rn6mbif present an obviously 
disqualifying defect, the member's commanding of- 
tiSer should be so «tvf»d and orders held in abeyance 
pending further evaluation by the cognizant field au- 
thority, 

(c) All members of the Naval and Marine 
Corps Reserve shall undergo a complete physical ex- 
amination prior to release from active duty or active 
duty for training in excess of 30 days in the same 
manner as a member of the Regular 0pf'm being 
separated from the acttVe list in accordance with 
article 15-86, 

(2) Active Duty for Training of 30 Days or Less 
and involuntar/ Training Duty for 45 Days or Less. - 
(a) Members ordered to active duty for train- 
ing of 30 days or less and members ordered to invol- 
untary training duty for 45 days or less are not re- 
quired to undergo a physical examination prior to 
or upon reporting for such duty, provided a com- 
plete physical examination was conducted in accord- 
ance wiiii the schedule in article 11-^4 artd a com- 
plete report of such examinattonv on SF 88 and 93 
is filed in m member's Health Record. The medical 
officer (or in the absence of a medical officer, a Medi- 
cal Department representative qualified in accordance 
vyith chapter 9) shall ascertain that there has been no 
significant change in the member's physical condition 
and that the member has not incurred a defect or 
disability which would preclude the reasonable per- 



formanee of training duty. Certification of continued 
fitness shad be accomplished by an entry on the SF 
600 and endorsement of appropriate orders. If a com- 
plete and current SF 88 and 93 are not in the mem- 
ber's Health Record, a complete physical examina- 
tion shall be conducted prior to or uppn reporting 
for training duty, and recorded on SF 88 and 93 
which shall be filed in the member's Health Record. 
The ressrviist mutt be consideried physically quali- 
fied to reasonably perform the duties to which the 
member is to be assigned, must be free of infectious 
or contagious disease, and must receive, or have re- 
ceived, the required vaccination and inoculations. 
Should it be determined that the member is not phy- 
sically qualified for training duty, a complete physical 
examination shall be conducted and reported on the 
SF 88. The SF 88, current SF 93, and all clinicaj ab- 
stracts, consultation reports, etCi, shall be forwarded 
to BUMED (MED 262) via the cognfiant f ield author- 
ity. 

(fa) Upon retease from active duty for training 
of 30 days or less and involuntary training duty for 
45 days or less, an extensive physical examination is 
required only if a member has suffered or alleges to 
have suffered a disease or injury while so employed. 
Where there is no question of injury or disease in- 
curred during such training, the physical examination 
to be given shall be sufficient for the medical exam- 
iner to reasonably ^letermilne whefter or not the 
haaltti of the member hw been adveisely affected by 
the training duty. For this purpose, it should usually 
be sufficient for the examiner to question the mem- 
ber and examine any impairment that would be likely 
to have resulted from disease or injury to which the 
member was exposed during training duty. An entty 
to this effect shall be made on the SF 60©. Members 
who have suffered disease or injury in the line c>f duly 
wvhich requires treatment or hospitalization shall be 
given such treatment in accordance with current SEC- 
NAVINST 1770.3 series and BUMEDINST 6320.31 
Series. 

(c) Reservists performing inactive duty train- 
ing such as regular drill, etc., are to be considered 
physically qualified to participate, provided they are 
considered physically qualified for retention as a re- 
sult of a complete physical examination conducted 
in accordance with the schedule in article 15-84(1). 
However, if at any time the member's commanding 
officer, medical officer, or Medical Department repre- 
sentative tas reason to believe that physical unfitness 
exists, the reservist shall be examined to determine 
physical fitness. If unfitness exists, a SF 88 and 93 
(with abstracts of treatment, consultation reports, 
etc., if indicated, attached) shall be completed and 
foHA/arded to BUMED (MED 262} via the cognizant 
jurisdictional field authority. It is required tfiat all 
reservists performing inactive duty training receive 
the required vaccination and inoatlations annually. 
An annual tuberculin skin test shall be performed on 
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all with no test or dlth negative skin tests recorded 
previously. Annual chest X-rays are required only 
for those personnel with positive tuberculin lest as 
defined in article 15-102(3)(c). unless otherwise 
indicated. 

15-86. Phyrical Examinations for Assignment to 
Organlnd or SMeeted Reserve Units, 
Tlmirfer From One Organized or Selected 
Reserve Unit to AnftthW, or Transfer From 
Standby to Ready Reserve 

(1) 6esrte/»A— For any member who has satisfac- 
torily undergone a complete physical examination 
within -1 year preceding application, an examination 
incident to assignment to an Organized ol^ Selected 
Reserve unit, or transfer to the Ready Reserve cate- 
gory is not required, except for assignment concerned 
with duty involving flying. A physical examination 
incident to transfer from one Organized or Selected 
Reserve unit to another is not required, provided the 
member concerned hm completed the physical ex- 
amifiatioo re^iaiiwsene of article 15-84. The mem- 
ber shall execute a SF 93 tb be reviewed by the 
cognizant medical department. If a physical examina- 
tion is required, the member shall be completely 
examined and must meet the criteria prescribed in 
articles 15-82(2) and (3) before such transfer or as- 
signment becomes effective. Applications for as- 
signment to Organized or Selected Reserve units 
or for transfer to the Ready Reserve category shall 
be submitted in accordance with currently prescribed 
administrative prbeet^res. but such applications shall 
not be processed until the examining facility has de- 
termined that the member is physically qualified. 

(2) Conditions Requiring SF 88 and 93.-A cur- 
rent SF 88 and 93 shall be prepared and submitted to 
BUMED (MED 262) for determination of physical 
fitness for assignment or retention in all instances 
where an applicant for membership in an Organized 
or Selected Reserve unit is considered to he unfit; 
or there is a reasonable indication that there has been 
an adverse change in the physical, condition of the 
applicant even though i*ie member may meet the 
physical standards; or where the member has a dis- 



ability compensation claim pending, or is in receipt 
of such compensation; or an officer is known to be 
dassified as B, C, or "4" physical risk. Additionally, 
when a period in excess of 1 year has elapsed since 
an applicant's last complete examination, the appli- 
cant may be assigned or retained in the Selected 
Reserve unit, if determined to be physically qualified, 
but an SF 88 and 93 shall be sent to BUMED (MED 
262) for review. 

15-87. Examinations for daas 1 or Clan 2 Aviation 
Personnel 

(1) All reservists who are members of organiza- 
tions under the lurisdiction of CNRESTRA or 
MART6 shall undergo such examinations as may be 
requireef in accordance with lection V of this chapter. 

15-88. Physical Defects, Reporting, and Disposition 

(1) Appointnwnt or fn/Zstment -Physical exami- 
nation of applicants for appointment to commis- 
sioned grade or enlistment shall be completed regard- 
less of whether the member is or is not physically 
qualified. Reports of examination shall be submitted 
in acasordance with the guidelines set forth elsewhere 
in this Chapter or other applicable regy tations. Appro- 
priate recommendations regarding the applicant's 
physical fitness for appointment or enlistment Mid 
to perform all the duties of grade or rate on the active 
list shall be made in item 77 of the SF 88, 

(2 ) Active Duty and Re ten don. - 

(a) Disposition of reservists on active duty, 
including active duty for training in excess of 30 days 
who are considered physically unfit for active duty 
and retention on the active list, shall be processed In 
accordance with existing regulations for disposition 
of similarly disqualified Regular members. 

(b) Disposition of reservists on active duty 
for training of 30 days or less and involuntary train- 
ing duty of 45 days or less who are disabled by in- 
jury or disease, shall be processed in accordance with 
10 use 6148, as implemented by current Depart- 
mental regulations. 
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Artiel* 

, , . ....... 15-89 

DiipMhlcm of SF t«««l SF 93. • ■ ■ • • • 

ValMtV PtriodifcH' Reporu of Mttfcal EximliMtloiw . . ■ lo-ai 



15-89. Gtninil 

(1) Standard forms for use by all medical milttarv 
esttblishments have been adopted for the purpose of 
preserving and utilizing inforrpation obtained from 
physical examlnitions. Eaeh physical examination 
shall be recorded on Sttndard Fefitn 88 (Report trf 
Medical Examination), and the examinee's -prior or 
intervening medical history shall be recorded on 
Standard Form 93 (Report of Medical History). 
These forms, when completed, shall be disposed of 
in accordance with the guidelines In article 15—90. 

15- 90. Disposition of SF 88 and SF 93 

(1) Specific requirements for preparation and 
disposition of the SF 88 and 93 in most of the major 
categories are tabulated on the following pages. Guid- 
ance on the number of copies (SF 88/93) and report- 
ing of physical examinatioot for various special cate- 
gories are outlined in otHf pmlont of this tihapter 
(i.e., aviation, submarine, iflverf, antircttc, 4tc|. 

16- tl, Validity Periods for Riportt Of Ma^lcil 

ixaminations 

(1) A medical examfnaiion will be valid for the 
purpose and within the period* set forth below pro- 



vided there has been no significant change in the 
member's physical or medical condition. 

(a) Qne yaar from date of medical examina- 
tion to quatify for induetion, enlistment, appoint- 
ment as a Reserve or Regular officer, an^ .enroll- 
ment in officer candidate programs. 

(b) Six months from date of examination 
for separation from active duty including retire- 
ment. Members being processed for physical disa- 
bility retirement are exempt from this requirement. 

(c) Ninety days from date of medical ex- 
amination for separ^iyon from active duty for former 
members dniring U reenlist in naval service. The 
copy of the former member's separation physical 
examination (SF 88) given at time of must 
be presented to the reCTuiting office for review of 
item 77, to dettrmine if the former member was, 
in faiet. tit for separation and/or reenlistment. 

(2) A medical examination conductfd for one 
purpose is valid for any other purpose wtoln the 
prescribed validity periods provided the ij«mina- 
tion is of the proper scope specified elsewhere in 
this chapter or other regulations. If the examination 
is deficient in scope, only those tests and procedures 
needed to meet the additional requirements need be 
accomplished and the results recorded. 
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Noti-Heirltti Record abbrevlMHl HR 



Standard Form 88, number niMed and difpoaltkm Standard Form 93, number needed and diipadtion 



T 

e 

M 



njrpose fid eiumlnatkNi 



Physically 
qualHiad 



Phyttcalty 

qualified 



Dhpoaitien 



If YES, If NO. 
CDpiet* copl^* 



Origiiial 



«(Wiia«* 



QrigiMt 



Ctopy 



. NAVY AND MARINE CORra WFICiB t^WrPATE »^m0S^ ii iwa*> 

1. AOC, NFOC, NAOC-Ai:.nrollment 3. . . . Nnc(311| ! . 2 

2. ACC, NFOC. NAOC-Al: retantfpna pracom- 3 ttm (3H» . 2 

mtaionlng. * 

3. OlraaapiiolfitmaiiCUSN, USNR 2 nMeOI^ i 

4. OCS, male and femrie appllcantt 2 ttfUS (3123} . . : .1 

5. Ensign 19xx, all programi 2 NRC(3141) t 

6. LDO; application for appointment See BUPERSMAN 1020290 See BUPERSMAN 1020290 

7. WO: application for appotmment Ste BUPERSMAN 1020310 See BUPERSMAN 1020310 

a LDO &WO:pf«»minitiioning . Sea BUPERSMAM 1020180 Sag BUPERSMAN 1020180 

9. Merchant Marina Andemy graduatai; pre- 2 NRC(314U 



NRCtSIII 



NRC (31231 
NnC(3t23| 
NRC(3141) 



commissi onins. 

10. Merchant Marine Academy, midriiipman 
appointment. 



rmc 13141) 

SeaBUMEDINST612ajiariat Saa BUMEOINST6120J*eriet . . . 



11. U.S. Naval Academy «Hriicantt Sea BUMEDINST 6120.3 «rle. Sa. BUMEDIMSTBt20J.»to. 

12. U.S. Naval Academy graduate*; pracom- 2 NRC (313) 2. 

missionifis. ' • • • ■ 



NRC (313) HR 



13. Protect BoUt | 

14. NESEP; precomminionir)g 3 

15. NESEP; NRQTC, retention a 



NRG (314). 1 NRC(314) 

• NMPC(21t) 2 NMPC(211) 

art. 1 5-54 See art. 15-54 

16. NROTC (Scholarship) enrollment See BUMEDINST 6120.3 series se. BUMEDINST 61 20.3 leries 

17. NROTC (Ooltege) anrollm^^t 2. ........... . bUMEO (MED 262J 1 buMED (MED 262) 

18. NROTC; pr.commi«ioni„, 2 bUMED (MED 262) , . 1 . auMED (MED 2621. 



o o 



20. NUPOC, Surface and Submarine . 

21 . OCS gredustet; precommiirioning 



- NAMI (NAMI-14) 1 NAMHHAMI-141 

19 NROTC; ENTPF and F IP 2 NAMI liM«mi iti 

.2 NRC(3123) 1 NRC(3123) .... 

2 HB • 1 . . HR 

3 NRC(3123) HR 2 NRC(3122) 

. „ RiiPPRSMAN 1Q20120 See BUPERSMAN 1020120 

22 Regular Navy Au^entation Program See BUPER&MAmu^ui^u 

.2 . NRC (311> 2 NflC(311) 

2 NRC(3141) 1 NRC(3141) . . . , 



23. AVROCTTWO enrollment 1395or 1355 . . . 

24. ROC TWO enrollment and ROC ONE; 
preeamrnissioinitg. 

as. AVROC (1395 or 1 355) ROC; precom- 
rnfis^niing. 

26. Marine OCC; AOC; ECP; OIVICR; enrollment 

27. MBrine LDO or WO; appointment. ...... 

28. Marine PLC; enrollment 

29. Marine WOCC; enrollment • 

30. WOCC; prencommissioning ........... 



2 NRC(311) 2 NRC(311) 



3 CMC(MMRE-31» 3 CMC (MMRE-31J. . 

3 CMC(MMRE-6) ... HR. ... 3 CMC (MMRE-«). . . 

3 CMC)MMRE-32M» 3 CMC (MMRE-32M). 

3 CMCfMMRE-33) 3 CMC (MMRE-^3). . 



31. PLC; preoommitaoning 

32. Regular Marine Corps Augmentation Program 3 CMC (MMRE-6). 



3 ^fl 3. . HR 

3, '. '. '. '. '. '. CMc'(MMr'e-33); 2 CMC (MMRE-33). . 

3 CMC (MMRE-32G) 3 CMC (MMRE-32G). 



HR. 



3. , CMC (MMRE-6). 



33. USN, USMC, o)4ginal;enliKtment; USNR, 
USMCR, original enl'wtment for immediate 
active duty. 

34. USNR & USMCR original enlistment all 
classif icatiorw not for immediate active 
duty. 

35. USN, USMC, immediate reenlistment or 
extension of.enlistrnent; USNR, USMCR, 
immediate r»«iltetmefit or extension of 
enlistment while on active duty. 



ENLISTMENT AND REENLISTMENT 

3 Note 2 

2 Note 3 



Note 2 
Notes 



3 Note2 . . 2 Note2 

g Nnt«3 1 • Note3 



HR 

1 HR 

(Refer instances of NPQ to medical board.) 



HR. 



HR. 



HR. 



* Includes original. 
See notes at end of table. 
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Preparation and Dispotifion of Report of Medical Examination (SF 881 and Report of Medical History (SF 93)-Contlnued 

Note^Health Record abbreviated HR 

Standard Form 88, number needed and disposition Standard Form 93, number neederi and disposition 



I 

T 
E 
M 



Purpose of examination 



Physically 
qualified 



Disposition 



Physically 
qualified 



Disposition 



If YES, If NO, 
copies* copies* 



Origirial 



Copy 



If YES, If NO. 
copies* copies* 



Original 



Copy 



ENLISTMENT AND REENLISTMENT-Continued 



36. USN, USMC reeniiftmentwith broken service 

37. USNR, USMCR r«anlistment or extension of 
eniistinent while not on active duty. 



3 Note 2 2 Note 2 

2 Note 3 1 Note 3 ............ 

1 HR 1 HR 

2 . HR BUMED (MED 262). .2 HR BUMEO. . 

(MED 262) 



MISCELLANEOUS 



38. Preretirement, active duty officers: 
NAVY 



HR . NMPC (23) . 0 . 

0. , Nptrectuired (See 

art. 15-56.) 



MARINE CORPS 2. 



HR 



CMC , . , . 0. 
(MMSE) 



0 ...... . Not required (See 

art 15-56.) 



39. Transfer to Fleet Naval Reserve or Fleet 
Marine Corps Reserve. 



40. Promotion, active duty, USN, USNR, 
USMa USMCR. 

41. F^txtiiition, inactive duty, USNR, USMCR. 

42. Separation from active duty, discharge or 
retired. 



43. Triennial/annual, officer, active duty (USN, 
USNR, USMC, USMCR). 



HR See Note 5 . 0. 

0 Not required (See . , 

art. 15-56(4).) 



See art. 1 5-59 See art. 15-55. 



(art. 15-83(3) See art. 15-83(3). 



HR Member. . . 0 

Not r«|urred (See o. 

art. 15-56(2).) 



See art. 15-52 See art. 15-52 . 
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44. Annuai-fitrtain enlisted membors, active See art. 1 5-53 . 
duty, USN, USNR, USMC. USMCB. 

45. Periodic, inactive duty, USNR and USMCR, 1 - ■ • • 

officer and enlitted. ^- ' ■ 



See art. 15-83 . 



HR 
HR 



note 4J I •' 

BUiMED (MED 262». .2 HR BUMED 

via cognizant CMED 2621 

field authority. eo^Ouitt 

field authority. 



46. Quadrennial. USNR, USimCR, USNFR, 
USMCFR, officer and enlisted. 

47. Aetliw dytyorwaiw duty for training for 
mora than 30 dhya, USNR. USMCR. officer 
•ndifriittetl. 

48. Raleaw from active duty or active duty for 
' training of more than 30 dayi. USNR, 

USMCR. officer and enlirted. 

49. Active duty for training of 30 day* or leu 
and involuniaiY training i*rty of 46 day*; 
USNR, USMCR, officer and enliited. 



GO. Release from active duty for training; ol 30 
days or lesiandinvoluntarvtfalniflgdtflyiiMi 
itovi; USNR, t^MCR. <rff icerwid enlltted. 



51 . Inactive duly ttiniSK^Sf**!. USMCR. 
offioarandaMilted. 



.■**B a. 
1 *' • • • . 

Saaart. 16-«S(1I 



CQigniiant field authority 



1 Cognizant field, 

»*..«i1«e>«*aa«-" • • • 4 • 

Saeart. 15-86(11 ■ • • 



HR SM Notes . 0. 



Not required except 0. . . . 

ai Ht forth In art. 
1>-8S(2Ma). 

HR BUWEO IMED 282). 

wlaca|iitEfi«t 
. Naid authority. 



Not required eiccept 

a* tat forth in art. 
15-85(21 (a). 

HR BUMED 

(MED 262) 
via cognizant 
field authority. 



Notraquiradawipt O. . . . 

a* aat forth in art. 
1«^S(2|(bk 

, HR BUMED (MED 2821. 

Via cognizant 
ftatdauthorhv. 



, Not required except 

at set forth in art. 
15-85(2t(b>. 

, HR BUMED 

(MED 2621 
Dtoeogniunt 
field authority. 



n 
X 

< 

n 
> 



5 

5 

2 



Not required except 0. . . . 

»aet forth Inert 

m 4. 84JMED (MED 262). 

via coffiizant 
fMd authority. 



Not required except < 

at «et forth in art. 
15-«(2)(ct. 

HR . . BUMED 

(MED 262) 
via^»giilnnt 
field auMiority. 



SZ Request for astignment to OrgHiizeit or 
Selected Heterve Uniti or traMfer from 
Standby to Ready Reserve; USNR, 
USMCR. officer and entisted. 



See an. 1S-86 . 



Seean. 15-86. 



* To include original. 
See notei at end of table. 



,^ ui Plrenrntion and OiipMition of Report of Medical Exwnimtiofi {SF 88) and R«port of MadTcai Hiitofv (SF 93)-Comifwad 

^ EXPLANATION OF NOTES 



EKplanMloii 

1 . Except where otherwiie indicated, the origi nal and all copies of the SF S8 and SF 93, phyricaNr qu*IWI«( or not phviicallv qualified, ara to be foftMilailttt 
the designated NRCCOMNAVMILPERSCOM.MARCORPS. or BUMED Code. ~~, «, 
NRC-NavaiRecruitingCc>mmand, 401 S Wilson Blvd., Arlington, VA 22203. 

COMNAVMILPERSCOM-Commender. Naval Military Personnel Oommand, Department of the Navy, Washington, D.C. 20380. 
CMC-Commandant of the Marine Corps. Headquarters Marine Corps, Washington, D.C. ZOSaOt 
BUMED-Chief, Bureau o< Medidna and Suigary <MED aB2», Department of the Nmiy, Wtethlngton, D.C 20372, 

2. Original SF 88 and SF S3 aitaidwd to Mllttmam oilittraet and far««BMM MriHi other enlbtmamdoeumenu to OOMNAVMILPERSCDM or MAIRGOMS. w 
appropriata. Copy ID be used to open new HmMi RetwrdL (Alto *M art 1 5-81 .) 

BUMED^OOMNAVMIIPERSCOM, or MARCORPS e>«»pt when waiver of physical standards it neommendKt, thw forward to COMNAV 
Miy^SCOMw MABCO»P^«(»«UMEO (MED 2821. Oth«^«atilitlii iMSai fHn for 1 yaar, than dattniy. <Alu> lae art. 1 &-3(3K» 

4. Staartli:la1S-84<1)(o|fareM»pilont. 

B. A«»Wo»theirteataSF8aandacoi*yolthaiiio«tracemSF«aihalibeiWiver*iiothacpB^^ 
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1B-92 CHAPTER 15. PHYSICAL EXAMINATIONS 1f>^3 

SKtion VIII. METHODS OF EXAMINATION 

Artieta 

Qwwral 16-82 

TwtiTHI Viiual Acuity iS-S3 

Twtinu H«»rophofto and Pr\tm DiwrginM tt Nmt and Far 15-84 

Armed Forot* Vi»!on Ttnar (AFVTI 15-88 

Dapth Pareaption 1 5-86 

Color Villon Tatting 15-87 

EumfMMMdf H»m«KiB(fii)dV«fM(l 15-98 

iiamifiitionof HangiafM(tti<im * 15-98 

Orttidpadie ExamihtttOW of MijSr JWnii 15-100 

Roantganoeraptiic Examination of Chact 16—101 

Tubareolin TeitmB of Navy and Marina Corp* Per»oona« Flrtt Raporting for Duly tn Excais of 30 Days 18-102 

Tatting Intraocular Tanaion 15-103 

Euiiachian Tuba Patancy Tart <Val»«lv»'iManauv»rMod»fiad( 15-104 

Spaetal Exainination RAqiitrtflnnti i ..,..»..»......«.►•...•'*••> • 15-106 



15-92. Qcntral 

(1) This section pr«sents more detailed methods 
of examination which could not conyenientty be 
included in the section on physical dipdardt. The 
Army-Navy -National Research Council Vision Com- 
mittee has prepared two manuals for use by all 
military services. One is entitled "Manual of instruc- 
tions for Testing Visual Acuity," the other "Manual 
for Testing Heterophoria and Prism Divergence at 
Near." The contents of these manuals are incorpo- 
rated in articles 15-93 and 15-94 (It and (2). 

(2) Instructions for administration, scoring, and 
operation of the Famsworth Lantern Test for color 
vision testing are engraved on a metal ptate that is 
permanently attached to the instrument (referred to 
as "Lantern"). These instructions, together with 
improved techniques for administering the test, are in 
artide 15-97. 



15-93. Testing Visual Acuity 

(1) Gsners/. -Visual defects are one of the 'major 
causes for physical disqualifications from the Armed 
Services of the United States. Methods of testing 
vision have varied greatly among the services and 
from place to place in each service. In consequence, 
visual test results are not comparable. A candidate 
presenting for examination at one center might be 
qualified for visual acuity while at another the 
candidate would be disqualified. The purpose of this 
article is to describe the conditions and fecilities 
necessary and the procedure to be followed in order 
to correct this situation. The procedures outlined in 
. this article are to be followed by every person who 
administers visual tests. It shall be the duty of the 
medical officer in charge to supervise and inspect the 
proper administration of procedures outlined in this 
artide. 



(2) The Examination.— 

(a) Naensary Conditions. — 

{"ilMY^cal Equipm»nt.-Tests shall be 
given in a room where arrangements, charts, and 
illumination ar« in good order and conform as dosely 
as possible to subartide 15-93(3). It should b« r(ot«d 
that, if protector charts and screens art uted, the 
color of the walls and the arrangement of room 
lighting need not conform, provided the room can be 
darkened. 

(2) Condition of Candidates. -Ewry ef- 
fort should be made to examine cindidatst Who are 
in normal physical condition. 

(b) Testing Acuity for Distant Vftion^r- 
(1) Procedw*.— 

(a) If the candidate waars glasses^ 
they must be removed before entering the examintr^ 
room. Each candidate shall be tested without un- 
necessary delay after entering the room. To prevent 
personnel from memorizing the charts, only one 
cartdidate shall be permitted to view the targets at a 
time. Candidates awaiting test must be kept out of 
huffing 

(b) The candidate is directed to the 
indicated 20— foot (7 m) maric The examiner holds 
the occluder (see drawing) and covers the candidate's 
left eye, while insCuaing the candidate to Iceep both 
eyes open without squinting. The occluder must not 
be permitted to touch any part of the eye to be 
shielded, but ^ould M»14 in escisaot with Reside 
of the nose. 

(c) The candidate is direded to begin 
with the first (visible) line and to read as many lines 
as possible, (the larger and less usid Wms diduld be 
kept covered in accordance with tfie suggestions in 
subartide 15-93(3) (c).) 

(d) The smallest line read on the 
chart from the 20-foot (7 m) distance shall be 
recorded as the vision for the right eye (O.D.) in 
accordance with regulations in effea. 
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(e) The acuity for the left eye (O.S.) 
is then tested, using a different chart and recorded in 
the saine manner. 

(f ) Finally, the vUual acuity for both 
eyst (O.U.I may be taken, If regulations require it, 
with a third chart and recorded. 

(g( A candidate who nofmally wears 
glasses all the time is tested again with them in place. 
The same procedure is followed as without glasses, 
for right eye, left eye, and both eyes, changing charts 
for each test. 

(h) When there is. sispteioii that the 
candidate has mamorized the charts, the candidate Is 
to be dirtcKd to read the letters of targets in reverse 

order or- will be shown a different chart When 
suspicion still remains, the candidate should be 
referred to the medical officer in charge. 

(i) The candidate is expected to read 
the letters promptly. No precise time limit should be 
applied but 1 or 2 seconds per letter is ample timt. 

(j) When a letter or target ft fOM, 
the candidate should bi Wffid to read tt again. If the 
eahdi'datt ts a rapid reiKtei' ahd mistakes are obviously 
careless ones, the candidate should be cautioned to 
"slow down" and the test should be repeated on 
another chart. 

(k) Some people give up easily. They 
may need encouragement to do their best. HoweMf, 
no coaching shall be given by the examiner. 

(2) Score RKordiftg.— 

(a) Vision is reewvled in tiia form of 
a fraction (se* saSiwtim V§-9i(«)(b) 1. 

(b) When glasses art worn the record 
should read as follows: 

Without glaass Witit gltsat 

O.D.20/ 0.0.20/ 

O.S. 20/ ........ O.S.20/ ...... 

0,U. 20/ » , . , O.U. 29/ 

(3) ^^md Useful Phrasts for U» by 
Examiner.-' 

(a) "Please stand here (indicating the 
place). Hold your head Still and straight. Keep both 
eyes open when I cover your left eye." 

{b) "When I cover your eye, don't 
close it, for that interferes with the test." 

(c) "Start at the toj> and r«ad as 
many lines as you can." 

(d) "Don't squint. Don't screw up 
your eyelids or frown." 

(ie) "Look straight ahead." 

(f) "Don't rub your eyes." 

(g) "Read promptly— too much ef- 
fort will tire your eyes and make it harder." 

(h) "Don't hurry— get each one right 
that you can l»cause you won't have another 
<^ance." 

(i) "The next line may be hard but 

try it anyway." 



(j) "If you're not quite sure, make a 
guess^ptay your hunches." 

~ (4) firecat^ions To Be Observed on Con- 
ducting Tests for Visual Acuity. - 

(a) It may be extremely difficult to 
obtain an accurate measure of visual acuity. The 
examiner must bear in mind that people who are 
anxioLS to pass tests of visual acuity will resort to 
deception. Similarly, others may take any meant in 
order to fail a visual ttst when tindtsirabli iri 
in prospect Hence, the examioar mm bt pniwad to 
cope with either possibility so that visual defects lean 
be uncovered and recognized without the obvious 
cooperation of the person being tested. If the 
examiner is not a medical officer, such examinees 
should be referred to one. Various tests for malinger- 
ing are described in the Flight Surgeon's Handbook or 
the Aviation Medidne Technician's Manual. 

(b| The examiner must watch the 
candidate, not the chart which is being read. The 
occluder must be held in such a manner that the 
candidate cannot peep around rt. The most fre- 
quently used method of increasing visual acuity is to 
squint with the eyelids (screw up the eyelids). This is 
not to be permitted. Some people with astigmatism 
will be able to read the letters better by tilting tfie 
head to one side; do not allow them to do this. 

(c) Another wall known metftod used 
to a test for visual acuity is to obtain eyedrops 
iiratlftand which contract the pupil. If the pupils are 
imusuatly . small, the attention of the medical officer 
must be diiled to the fact. 

(d) The occluder 'must not be pressed 
against the eyeball or lids, but rather it should be held 
against the side of the nose. The eye shielded by the 
occluder should be open in order to avoid pressure 
and to discourage squinting, 

(e) Some people may appear to be 
mailnpring when they are not, and, on the other 
hand, the most innocent— appearing person may be 
the worst malingerer. If malingering is suspected, the 
candidate should be referred to the medical officer at 
once. 

(S) The Examiner.— 

(a) The examiner must be neat in 
uniform and professional in manner. 

ib) Test results determine the duties 
to whit^ personnel Will be 8ssign«j; therefore, too 
much care cannot be taken in tests for visual acuity if 
every person fs to be utilized to the best purpose. 

Ic) The examiner must be unhurried 
and persevering if accurate results are to be secured. 
A patient, tolerant, and painstaking attitude on the 
part of the examiner will reassure the candidate and 
increase the accuracy of the visual acuity test; Ha^e 
and irritation are to be avoided. 

(d) The examiner should undertake 
to memorize the test targets. If necessary, the 
examtner may hold a small c^rd oh which the ittrgets 
are reproduced, in order to verify the responses. In 
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any «vent, some MOirttl ehtek of itm FMpenNT 
should be made. 

|e) The routine of examination must 
be followed ctrefully in the order deicrtbed. The 
Villon for etch eye ihoyld be recorded « soon as it it 
demnnliwd to thit errwi and omisiions will be 
avoided. 

(e) Bttmts.- 

(1) The effects of fatigue and alcohol 
may make a certain amount of retetting necessary. In 
questionable situations, one retest shell be given not 
less then the day after the initial test. 

(2) OecKionally an excuse it given for 
failiM to^ai»#M;liett due to temporary injury to#li 
ayes. Exam^et art: that the candidMt hat foettit 
something in one or both eyes, or hat IHen ixpoeid 
to welding flash, to bright sun, etc. Such innanoH are 
to Im referred to the medical officer. 

(3) T0sdng Room and Equ^itmtM'SM ItM art. 
15-93(2)(a){1).) 

(a) ThtRoom.- 

(1t 5uft-The room used for testing vis- 
ual acuity must provide a distanot of 20 feet 17 m) 
between the eyes of the pertoo being aiwnioad and 
tffe targets. (See drawing.) 

(2) Equipment— A deslc, stand, or high 
itetf shall be placed so that the examiner can observe 
the candidate while recording the responses. The 
20— foot {7 m) mark must be carefully measured and 
dearly marked. (See room plan.) 

(3) Vanriitor/oa -Provision must be made 
for edequate ventilation of the tatting room. This is 
of parareount importance. 

(4) Cd/or.-WaItt th^\ be painted with 
flat Navy Number 9 Petri Grey (rafltctivity 46 
percent) paint. Walls must not be black. Callings shall 
be painted white in order to approximate 75 percent 
of reflection. It is Importent that the trim, frame, or 
penel on which the charts may be mounnd should be 
peinted a gray which is not darker then the walls. The 
general room trim, casings, et&, shell be painted with 
semi-gloss Navy Number 19 Ught Ntvy Gray (reflec- 
tivity 28 percent) paint. The iliAdafd Navy number 
peints referred to in tills paragraph are thoee lilted in 
the Navy Department manual, "The Application Of 
Color to Shon Establishment." Windows and glass 
doors shall pa completely covered or curtained with 
'material which is not in oontratt with the color of the 
walls. 

(5) Saci/r/ty,— When the room it unused, 
there must be no tccen to the targets by penom who 
might profit by memorizing tftem. 

(b) Itlumiration— 

(1) Room Brightn»st-'Vn brightness of 
the walls of the testing room at head height shall be 
not less than 3-foot (1m) lamberts nor greater than 
the brightness of the test charts. Light from fixtures 
or openings must be shielded so that it does not shine 
in the candidate's eyes. There mutt be no glare 
sources or areu of high contrast in the fieM of view 



around the test charts. The quelity of tight it 
immaterial; AAtida incandescent, or fluorescent is 
luitablat 

(2) Ttfjet Brightrms.-JhB brightness of 
the charts shall average 12— foot (4 m) lamberts and 
shall be not lets than 10- or more than 15-foot (3 m 
or more then 5 m) lamberts. Under no circumstances 
lhali there be shadows or reflections visible on the 

&y Lighting th* Room.- 

(a) If means are not available for 
measuring foot-lamberts of brightness, the room 
should be painted as directed in subartide 
15-63(3) (a) (4), and lighted as described in the 
following subartide. The brightness of the chart and 
walls will then approximate the requirements of 12- 
and 4-'foQt j4 m and 1 m) lamberts, respectively. 

(b) A room it assumed about 24 feet 
tong, 8 feet wide, and 10 feet high (8 m long, 3 m 
wkle, and 3 m high) at shown in the illuttrattd room 
plan. Such a room should be lighted by three 
200-watt incandescent lamps placed at a height of 
about 9 feet (3 m) from the floor. One lamp may be 
over or just behind the examinee's head. One lamp 
should be approximately in the middle of the room. 
Om IMBP HmwW fef ixaaiy 5 feet (162 cm) diagonally 
irtmimmmi tina ef fie chart and inddent upon 
thit part of the chart at an angle of 45* (ij., 3% feet 
(107 cm) above the 20/20 line and 3% feet (107 em) in 
front of It). All lamps mutt be shielded from the 
direct vision of the examinee by opal shades (not 
dear glass) or metal refleetors; or a 4— inch (10.16 
cm) strip of tin can be nailed to the ceiling in front of 
eadi lamp to at to aocomptidi tfw same putmm 

(e) retrCyiarft.- 

(1) At laatt three charts mutt be avail- 
able; At rapidly at ihey are made available, only 
taigats approved by the Army-Navy-National Re- 
search Coundt Vition C o mm i ttee thaii be uted. 

(2) In order to eonterve the examinert' 
time and prevent immediate recognition of the charts 
which may have been memorized, the large letters 
ri>ove 20/30 nonnally may be covered by a white 
QBidboard which can be swung aside or pulled up 
With a oord wlsan it itscNMWMH^ « uw^ lar^^ test 
targets. 

(d) Occ/«der.-A rigid ocduder, conttrucied 
of a mattriti such ts wood, translucent plattic, or 
metal shall be provhied to shield the eye not beirtg 
tested. An exoatlant design to discourage cheating it 
illustrated. 

(4) Score Rnding,— 

(i) Test charts or targets approved by the 
Army-^avy— National Research Coundl Vision Com- 
mittee will replaoe vision tming diartt ixwwntly in 
use as npidly at they become avatltble. 

(b) Pemment Reporting of rest Scorm- 
Vision test scores shall be expressed at a fraction in 
which the upper number is the distance in feet from 
the targets, and tiie lower number it the value of the 
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tmaltatt ttst— chart line read correctly. Thut a panon 
reading at a dinance of 20 feet (7 m) the 30-focrt 
(10 m) test-chart line is given a score of 20/X. The 
indication is 20/20 when a person reads at a dittma 
of 20 fett (7 m) the taat-chart nwlced 20. SintilarlV, 
20/200 mawis a penon rmd$ «t a diitanctof Zefait 
(7 m) only the tw-ehart line marked 200. 

(5) Binaeu/tr V7«/a/ emitncy (BVE}.-BWE is a 
tysttm that considers the visual acuity of both eyes 
rather than each eye individuatly and is indlcatad in 
pareentages. For method of determination and stand- 
ards for qualifiations, attr WWf&m'''m*'nm. 

t^m. Testing Hetnophortoini Niin bivMM 
itNevandFar 

f1) TESmm MeTEftOPHORIA-- 

fa) 6«M»/.— Hetarophoria is a condition in 
which the eyes have a constant tendency to deviate 
but are prevented from so doing by fusion. When a 
person looks at an object, an Image of that obiect is 
formed separately In both the right and the left eye; 
ThMe separate images are sent to the brain where 
they are associated and Interpreted as a single Image; 
this prooMs is icnown as fusion. Futiei)j^i«^»Qmtbla 
for 4w two ayas wdfliihg togetftar In Kirmdilr ind 
whan anything prtvents this, fusion is disrupted and 
one eye dtviates. Since heterophoria is only a tend- 
eney of the eyes to deviate, no actual deviation is 
apparent when the eyes are being used together under 
ordinery conditions. The deviation becomes visible 
only when fusion control is weekened or ^lished. 
When deviation occurs, its exact amount can be esti- 
mated with some accuracy by neutr^izing the 
ttdn with prisms of varying strength. If the de«ll6ng 
•V« turns in (towwd its ftitow), the deviation it 
tm&m m m»:^m^ n it iam asn (away from its 
fellow), the deviation is known as weopheiia; if the 
deviating eye turns up or down, the deviation is called 
b^ffm^heria or bvpo(^orh, respectively. 

(1) Bmaking up Futkm.—¥aT the pur- 
pose of heterophoria measurement, fusion can be dis- 
rupted by placing a Maddox rod tn front of one eye. 
The image of a spot of light, when viewed through a 
Maddox rod. Is converted into a Una of liglit. Whan 
ttn ma «y#i m thlitetf irnagtti of the Om obiiwt 
(one eye seM a spot of light while the other eye, the 
one behind the Maddox rod, sees a line of light), this 
disrupts fusion and tends to prevent the two eyes 
from working toge'^er. Thus, when heterophoria is 
present, one eye (the eye behind the Meddox rod) 
will deviate when Its fellow eye continues to look at 
or f bca^ the spot of light. 

(2) Sttndtr^ation of t/w Test -The 
measurement of heterophl»lbi 11 ioff Hw moat dif* 
ficult problems that the inexperienced examiner 
can matt. The reason is simple. Therv are many fac- 
tors which influence the test and only a few of these 
are actually known. For example, it is just as impor- 
tant to have the examinee seated comfortaty during 



the tait so that neck muscles are not strained as it is 
to have the testing equipment in good condition. 
Strained positions of the head and neck have a defi- 
nitt effaet upon the maMuramant of httarophoria. 
lAftlMi tfie tait tvpiFfonnHj bt ixietty thaaumway 
« Mwy tas^ itttion, an examinee may pass the 
tMt It one station on one day and fail it on the next 
day at another station. A uniformet standardized 
testing technique must be uskI «t every station. This 
ardde has for its purpose the description of the test- 
ing technk]ue to be followed at all testing stations. 

(b) Nacmmry Equ^mmt~ 

(1) A leating roQffi tanqp wmvh te pro> 
vide a distance of 20 faat m> l i tt iw a a n th< muteia 
tight and tht eyas of the iMtKi naminaa. 

(2) A oon^irtabia tatting chair located 
at oM Mid of the room. 

(3) A musde light (spot of light), 1 
centimetsr In diameter, placed at a distance of 20 
feat (7 m) from the eyes of the seated axaminaa and 
fMim^ examinee. 

(4) An ophthalmoaoopa whh a ramov- 
ibl*. May-type haad. 

(5) Either (a) a binocular phoromatar with 
Ririay rotary prisms, whits Maddox rods, and Sttvans 
phoramtftar (graduatad in tenths of a prism diopter 
from 0 to 2.0 attached); or (b) a monocular, portable 
phorometer with a Risiey rotary prism and white 
Maddox rod attached; or (c) a trial frame with a 
white Maddox rod and graduated and accurately cali- 
brated priams, either looae or arranged vertically in a 
pilmbir> 

(6) Soma ma^iQitt M. miiwtting 

tl {ftehaa (33;02 cm) from HM front of the phoio- 
mnar. A eoid tied to the phorometer and either looped 
or knotted « the proper length is satitfaetory. Some 
phorometars have a metal rod attached to which a 
small light may be fixed in order to aocurateiy maaa- 
ura haterophoria at 13 inches (33.02 cm). 

(c) Tmting Whh ^ Binocultr Phomnemr.— 

(1) Stating ihe Exwniim.-Th» exem- 
Inee should first be comfortably seated in a chair. A 
nraight backed chair with arms is prafarabla to I 
tlool. If than is a head rest on the chair, it shiiUW ba 
aeeuratMy and comfortably adjusted. 

(2) Ad/utdng tha Phoromatar. -JYta 
phoromatar should be carefully edjusted to the ex- 
aminee, not the examinee to the phorometer. The 
examinee should never be toM to "come forward a 
little," to "stretch your neck a bit," or "move your 
head sideways (to right or left) a little bit" The ex- 
amiMr mutt make thata ad}uttmanis with the various 
controls on iha phoromatar; that it why thay ara 
lhara. (Saa drawiffBi.) tkm'x make the examinat aGputt 
tfie body to the phorometer. Adjusting the fltmo* 
meter means several things. It means: 

(a) Having iha entire length of the 
browpieoe touching the examinee's forehead and ex- 
erting gantia but firm prettura. 
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(b) Having the bubble in spirit 
tcvcl 4ccuratalY cantered between the «wo maricers. 

(c) Having the interpupillary dittanoa 
reading itt on thf aeala and the phqroimtar high 
MiMgh le thtt ageh of the taaminti't ptiiiill U 
exactly eiritiPBd behind itt reipective frame. 

(d) Having the examinee lo seated 
and the phoronwter lo placed that both are exactly 
and directly facing the mutde light acroes the room. 

(e) Having the equivalent of the ex- 
aminee's lenses inserted In the phorometer if the 
ttMiminea wears gtastes aii the time. If prisms are 
incorporttKl In the incaminee's regular plaisat, theta 
mutt Ise omittid froM ^ iitieftad in the 
phorometer. If the examinee wears fltaMt f 11 'Ihl 
time, any measurement of heterophoffa Without 
giataat i* utterly wortfilMt Artd tntirtly undapand- 
afole. 

(3) Tba Madctox Rod.—Th* examinee's 
attention is directed to the muede light which Is a 
spot of light 1 cm in diameter located at a distance 
of 20 fatt (7 m) acroti the rown. To ensure seeing it, 
liWfMnir itot^ ftirii it on and off a time or two 
by meant of a remote control iwitcH l«aild con- 
veniently near at hand, if this it availablt. There must 
be no other sources of light except the, muscle light 
visible to the examinee. There may be other lights in 
the room at long as the examinee cannot see them. 
All reflecting surfaces should alto be removed from 
the examinee's range of vision. If this is not done, the 
overhead light which the examinee cannot see di- 
rectly may never^elets be rsflected into the eyes 
from my shiny metal or glass obiiiE^ in the room. If 
this rifliietlon occurs, more thin^a tirttfe line is llsble 
to be seen through tin Maddox rod wid will prove to 
be a disturbing factor if not a source of actual error in 
the test. On OB the examinee hat definitely located the 
muscle light, a white multiple Maddox rod attached 
to the phorometer should be rotated into potttion. 
This meant rotating it on itt hinge as far at it will go. 
It should be placed before the right eye. The axes of 
the small rods which malce up tha multipla Maddox 
rod ^ouid be in the horizontal MMfridlin. 1IVItt< #a 
rod in this position, whan the examinee lootu at 1t» 
muscle light, a verticel white line it teen with the 
right eye (which has the Maddox rod in front of it) 
and a tpot of light with the left eye. The examinee is 
thut seeing unliice images of the same object, i.e., the 
spot of light. The examinee should now be spe- 
cifically questioned as to whether both the vertical 
white line of light and a white tpot of lii^tare seen. 
It tMy turn, ihf tilting may proceed. If the examinee 
do«t n(9t ska both the line and light at tha same time, 
oni Of tiveral things may have happened: 

(a) The phorometer fr«|fat may not 
be exactly centered before each eye. 

(b) Although properly centered, the 
phorometer may not be aimed exactly at the light. 



(c) The examinee may have closed 
one eye. Both eyes must be icept open at ell times 
durtng the t»st 

(d) The examinee may be uncon- 
sciously tuiw>rassing vision in om eye (see st^rtiele 
16-94(lM#t4J). 

Visual acuity may be poor in one 

ayt. 

(f) One eye may be turned far tn or 
far out; if one eye is deviating a great deal ("cross- 
eyed" or "wall— eyed"), this fact should have been 
noted on external examination. The presence of a 
manifest deviation is Icnown as heterotropia, and no 
hiiar^^iiofla mianirimint il aeeurili or is usually 
wan pRndbib.. 

(4) 5i«|[iiiiaroff.— Ddii^ 

avoided by the natural impulse to line up the two 
eyes to that they woik together. In the pretence of 
heterophoria, the examinee fuses the two images into 
one but to do this requires effort (whether aware of it 
or not). If the required effort is too great, one of the 
two images may be ignored by the brain and when 
this happens, it is l(nown as suppression. In the use of 
the Maiddox rod test, it is somewhat annoying to looic 
at a v(m of light, yit taa a Una of light vrith dha aye 
and a tpot of light with the oltier. The image of the 
line is often suppressed (ignored) by the brain, whidi 
means that it saerru to fade in brightness and may 
disappear entirely. If the examinee tees only the line, 
or only the light, or the line and then the light 
alternately, it may be assumed that the examinee is 
mfl^mi^ provided: 

(a) The phorometer it properly ad- 

juMd. 

(b) Vitual acuity it normal or vny- 
whera near equal in the two eyas. 

(c) There it no grots deviation of the 
eytt on external examination (inspection). 

If the examinee tees only the tpot of light (uting the 
left eye), the left eyepiece of the phorometer should 
be covered with an ocduder until tiw light is seen by 
the right eye. If the cover it then removed, the line 
and light will usually ba taan siroultanaoualy. UIum 
wiM, if only the line is Man (ttttng ^ right ay*, 
which hat the Maddox rod in front of it), the 
ocduder should be placed over the right eyepiece of 
the phorometer until tiie spot of light it setn by the 
left eye. It may then be removed. 

(5) 77w Risfey Rotmy Prim.-Onca the 
examinee tees the line artd light simultaneouily, the 
next itep is the removal of the Maddox rod from itt 
position before the ayt and tN rotation of the Risiey 
ro^ pdtm itttdtid to the phdromner into posi- 
tion before the right eye. It will be notsid that itt 
location it behind the Maddox rod, ba«ween the 
Maddox rod and ttie examinee's eye. The handle of 
the rotary prism should be rotated into the vertical 
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position (at 90°). By nwani of tW* arm handls, the 
tine indictting tht position of the pritm base should 
ba rotatad on or near zero. Some of tht older 
phoeornmin hiva 4m tiandlt ip placed that it is to 
out altta whan hortxomal miHcla baltca tetng 
ttrad. Others ham it it an an^l*. Tha propar position 
shoiild ba datarminad by tlw axaminar baforahsnd. 

(a) Marking tha Priim.~ 

(1) It is a difficult problem for 
tive inexperienced eKaminer to remember whether 
prism base irxlicates sxophoria, prism base down 
hyperphoria, etc. For this reason, a very simple and 
practical solution may ba found in tha use of a litd* 
adhesive tape. Oni piMi ihciuld ba stu«k on tin fixid 
frama of tha rotary prism om the 80° mark, and 
another over tha 180* mark on the right ayepieoe and 
over the 0° marfc on the left eyepiece. With pen and 
inic, a line representing the 3 marks which have been 
covered should be drawn. (See drawing.) On the tape 
over the 90° mark on the prism before tile right eye, 
the letter "X" should be printad on the tape on tha 
side of tha iina toward the noea; sitnliariy, a latiar 
"S" may ba prtntad en tfw oppo^ iMa of tha Hiia 
(toward the tampia). Whan hatarophoria is baiiig 
measured, if tha prism base marker is sat on the "X" 
side of the 90° mark, exophoria is present (prism base 
in); if the marker has been sat on the "S" sUe, 
esophoria is prasant (prism base out). 

C2) In the same manner, the tape 
at 180° and at 0° can be lined. Above the line on the 
right prism, print the letter "L" and balow the line 
the letter "R." When vertical hatarophoria is baing 
tested and the rotary prism handle is itt «| 180^ 
(right eye), if the prism marfcar has baan sat aboiva tha 
line (in the "L" area), then left hyperphoria is 
present If the marker has been set below the line (In 
the "R" area), then right hyperphoria is present. This 
is true for the right eye. For the left eye, as is shown 
in tha diagram, all markings are reversed. 

(b) Insavcttom to ^ Examinae.— 
(1) Assured that the examinee 

seas boi^ the Una of light (nan through tha Maddox 
rod) and tha wpot of li|h% itia axantfnv i* imady to 
begin ^e test Sthoa ^ «Kamimr adiuitt thi RMay 
prism, the examinee need only ba insmjcted to tall 
the examiner when the lirw of light runs through or 
bisects the spot of light. The instructions would 
therefore be something like this: "t am going to move 
the line, t want to adjust it so that it runs right 
through the center of the spot of light." The 
examiner then slowly turns the knob controlling tha 
Risley prism In one direction or the other, maanwhlla 
asking, "Is the line moving ttwvard tha light or afMay 
from itf If ^« •xamfhaa rapli« im m Mm h 
moving away from the light, the examiner im> 
mediately begins turning the Risley prism contrcri 
knob in the opposite direction, meanwhile asking, 
"Now is the line going toward the light?" When the 
examinee indicant that the line is moving toward the 
light, the examiner continues to turn slowly, saying. 



"Now when the line runs through the exact center of 
the light, tell me to stop." When the examinee states 
that the line is running through the canter of tha 
light, tha Middox rod is wtitad out of pettHm in 
order that iht erilbraiad soiia on iha fiiiiay prtan 
may be aaiilf 'Mad. The scale reading is raoonled. 

(2) The examinee may often 
state in one breath that the line is running through 
the light artd in the next breath state that this is no 
longer true. The examiner should reassure the ex- 
aminee by indicating that it often happens and 
continue adjusting tha prism until the line stops 
moving and an aoeuraca raading an ba mida, 

(8) Tha MaddOK Mod Ta« at 30 ^ 

(a) Launl Hatmxiphoria.- 

(1) The axaminar should ahways 
begin the test with the Risley prism sat "off" of »ro 
in one direction or the other, preferably on the "X" 
side (exophoria) sothat soma adjustment will have to 
ba mada. 

(21 Wl^ tha raading is oom- 
piateOi IT laww navropnona was oaingi maaaimow 
than if tha prism marker is on the side of tha line 
toward tha examinaa's noae (in the "X" area), 
exophoria is present; if on the ride toward the 
examinaa's temple (in the "S" area), esophoria is 
present 

(3) If any doubt exists in the 
mind of the examiner about the results of the test 
the examinee shouM ba referred to the medical offi- 
cer In charge. The Maddox rod and rotery prism b»- 
fora thi •xwninti's right aye ahoMld tp rotated OMt of 
poaMen and thi red and prism on ^ oOiar aida of 
tha phoromatar rotatad into poaition bifon tN left 
eye. Tha procedure daacribad previously shoukt than 
be repeated. If there is a r^at difference loetween the 
readings with tha Maddox rod before the right aye 
and before the left eye, both shouki be repeated 
again. If there is only a email difference, Le., 2 or 3 
prism diopters, tha larger of the two shouM be re- 
eorti^ as the lataral hatarophoria (esophoria or axo> 
pboit as the situation indlcataa} for tha examinee; 
A eoraisttntly large diffaranoa between the readings 
for tha right and left aye indicates a partial parahrris 
of one of the extraocular musdes and calls f or a r» 
peated examination of tha extraocular movamanti 
and a red lens tait with dwrt&ig of dlpkipia 
fields. 

(b) Vanieal Hatarophoria.- 

(1 ) When the lateral hettro- 
phoria hae been tested, the next step is the measure- 
mMt of vertical haterophoria. With thi Maddox rod 
bifbra tha right aye, ^ rod shotUd ba adfuMtd so 
that the axes of itt component glees rods re in the 
vertical. The eye behind the rod now will see the spot 
of light as a horizontal line. The Risley prism is 
turned down and out of position and the Steven's 
F^^orometer is turned up into its vertical position. Set 
the index of the Steven's phorometer at 2.0 LH (Left 
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Hyperphorii). The examinee is told that a horizontal 
line tfKwId be mn Mow the spot of light. The 
mfmmmr ge»m iMtVdIlihg \mmt of ih* SMwn's 
phoronwter and mom th» levtr up dowlY until the 
examinee ttam that the line biieets 4ie ipot of light 
If the examinee raportt that another spot of light ii 
also seen, the examirtea it told to i^iore the Mnt spot 
arxJ to watch the line until it bisects the bright spot 
When this is dona the examiner reads the scale in 
tux&a of prism diopters of hyperphoria. As indicated 
on the Steven's phorometert if thi index is set below 
fw iero position, the mnstHtmiM ts df left hyp•^ 
phoria (LH}, and if it is set above the zero position, 
the measurement is of right hyperphoria (RH). When 
tnting the left eye, ^e relative positions of the line 
and spot of light are reversed. That it, with the index 
set at 2.0 LH (Left Hyperphoria) the line will sppaar 
to the examinee to be above the spot of light 

(2) OrUy Hyperphoria ts R9- 
condnl-lt hu been previously stated that the eyes 
may deviate upward (hyperphoria) or dowiiMrttd 
(hypophoria). In moat initanoes, whan one eye ttima 
up, hs fellow eye tends to twn down. For simplifies 
tion, only hypmphorit is recorded. Thus, if this right 
eye tends to turn upward, h; is right hyperphoria. If 
the right eye tends to turn downward, the left eye 
would tend to turn upward in the majority of 
examinations and so left hyperphoria would be 
recorded. The proper findirtg, whether the Meddox 
rod is before the right or left eye, is always indicated 
on the Stfvin'i phoronwter by the iettan .RH or LH 
for right or loft hyperptlorii respectively; 

(3) Qtrndonabh FindingL^M 
there it any doubt about the measurement in the 
mind of the examiner, the left eye should be tasted in 
a similar fashion. This is done by placing the Maddox 
rod before the left eye insteed of the right eye and by 
using the Stevwi's phoronietar at described alaove. 
The only apparent change is the reversal of the 
ralstive positioni of the line and-thit spot of ligiTt it 
the beginning of the tatt A dUffwtatlloa iSF moft tfian 
0.5 prian diopters between the rigjht tnd l«ft aye 
meaaurtments should be cause for a redtedc of tlie 
hyperphoria meaturementt for each eye. In such 
instances, it would be well to begin the test with tite 
index set at 2.0 RH (Right Hyperphoria), the 
examiner moving the line in tfie opposite direction as 
described above until the line bisects the spot of light. 
The arnragM for the settings "from belcw" and 
"from ribsve'' whm the Maddox rod Is before the 
right and iSh» left #lould be compared. If the 
difference Is greater mtn 1.0 prism diopter there is. In 
all probability, a slight paralysis of one or more of the 
extreocular muscles and a red lens test with the 
ehwting of th» diplopia fields is indicated. 

(4) Eiamimtiom Whh Mon 
Than 2.0 Prim Dioptm of Hyp»rphoriM.-Oco- 
asionally an examinee may have more than this 
amount of hyperphoria. This will be indicated at the 
beginning of tiie test by the examinee reporting that 



the line appears above the spot of light instead of 
below when the index of the Steven's phorometer it 
m it 240 LH, llUTibve "ttfil 'Sliven's phorometer and 
plaoe t» Riclay prism In poison with its handle in 
the hwizontal and toiraid the axaminae's temple. 
The line is then adjusted so that it runs through or 
bisects the spot of light. When this is done, set 
index of the Risley to the nearest whole division 
toward zero and bring the Steven's phorometer into 
position. Now adjust the lever of this phorometer 
until the line trinctt tht spot of light. The sum of the 
readings on the FiMiy anl tlia ^mm't pheromecer 
gives the total hyperphoria, mi the position of the 
Indax of the Stawin't phoromvttr indicates whathar It 
k ri^ or left hyperphoria that has been measured. 

(7) 77m Maddox Rod Tatt at 13 Inehai 

(a) When the test has been completed 
at the 20-foot (7 m) testing distance, the muscle 
light is turned off. The test should then be performed 
at 13 inches (33.02 cm), using an ophthalmoscope 
with its head ramovtd as the musda light The light 
should be held axaetly in the midline and 6 inohis 
(16.24 cm) below the level of the exeminee's eyes; 
this the eyes are in the reading position. It may be 
necessary to lowar the pho^^meier slightly in order to 
Iceep the eyet eccurately centered. The light should 
be held at a distance of exactly 13 inches (33,02 cm) 
from the phorometer. A string tied to the center bar 
of the phorometer and looped at 13 inehat (33.02 
cm) will aarve nkaly. If the ophthalmoacope neek it 
slippad into the loop and the cord drawn taut. IM 
light will be axaedy 13 Inches {SSJOU cm) from the 
phorometer each tune the ttst Is performed. 

(fi) The technique of testing lateral 
and vertical hetarophoria at 13 inches (33.02 cm) Is 
exactly the same as that used at 20 feet (7 m). 
Occasionally the examinee may complain that more 
^an ona line It the 13 inch (33.02 cm) distance is 
sMn. if the iQurea of this annoying reflex cannot be 
found) 1h« examime riioulci ba instruoad to pay 
itenntlon only to the brightest line while it is adjusted 
so Htm it runs through or bisects tiw spot of light. 

(d) Tatdng With 1h» Monocular. PonaUa 
Phoromatar.— The principle of measuring hetero- 
phoria with a Meddox rod and prisms may be applied 
in several differem ways. Because the equipment 
available for the test varies from one station to the 
next, two addttiqnil testing methods will be de- 
seribad. At tome installations there may not be a 
binocular phorometer available; instead, there may be 
only the monocular, portable type. This consists of a 
stick which has an eyepiece mounted at one end in a 
fixed position. Rotating on an axle attached to the 
eyepiece are a Risley rotary prism and a white 
Maddox rod. The instrument is held In position 
before the right eye by the exeminee and the test is 
carried out exactly at has been previously described, 
h is the retpontibility of the examiner to make 
certain that the instrument is held in the proper 
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position at all timu during the test If ttie right eye is 
being tMtad, tfia axaminn should hold the tnttru- 
rmitt wHh its handli Mrtical btfort the right eye 
with ^ faft hind. The examiner adjufts the prism at 
before. 

<e) Testing With a Trial Fmne and Loote 
Prims.— \i no phorometer is available, a trial frame 
should be carefully adjusted on the examinee's eyes. 
A white Maddox rod from the trial case is placed in 
the cell before the right eye; its component rods 
should be placed with their axes horizontat if lateral 
heterophoria it to be tested first Once the escaminee 
has located both the line and the light, the examiner 
shouid select a weak prism and hold it before the 
Maddox rod with its base either in or out Care mutt 
be talcen to keep tne base of the prism exactly 
vertical if lateral heterophoria is being tested or 
exactly horizontal if vertical heterophoria is being 
tested. Several prisms will probably need to be tried 
(both bsaa irt and base out) before one is found which 
causes the iirte to run through cfr biiict the spot of 
light. The rest of the procedure riiould be carried out 
exactly as has been described previously. 

(f) Chaclcing tha Maddox ffod— Two defects 
may occasionally be found in a Maddox rod: 

(1) The line of light may bt Indistinct 
rather than sharp. 

(2) There may be a prion effect which 
acts to deflect the line of light from its true position. 
A Maddox rod which is found to have either of these 
defeett should be discarded. If the line of light 
formed by the rod is sharp and dear, any prism can 
be readily detected by holding the rod before one eye 
so that a horizontal line of light is teen while the 
other eye tees a spot of light The position of the line 
in relation to the light is observed. The rod is then 
rotated through a full 180° and the line and light 
relationship observed again, if no prism it present, the 
relationship should be identical in the Mo ofaeerva- 
tion positions described. 

(g) Ctiadcing Primi.- 

(1) If a phorometer with a Risley rotary 
prism attached is not available for heterophoria 
testing, it will be necessary to use loose prisms. These 
may be available either In a trial case or In a special 
box (prism set). The strength of each prism should be 
etched upon the prism itself in units of prism 
diopters, diis prismatic unit being one used through* 
out the Armed Forces. Unfortunately, not all prisms 
are manc«d in these units, seme are not marlced at all, 
and still 9Vtms arc marited ineorriiEtly. It ttwref^ 
beeonies necessary to check the strength of each 
prism before It is used in the measurement of 
heterophoria. This can be very easily and very simply 
done. 

(2) A diagram (see drawing) is made on a 
white sheet of paper SVtX ^\^ inches (21.59 x 27.94 
cm) In size. A heavy btadc line is drawn about 1 inch 
(254 cm) from and parallel to one edge. A second. 



lighter line is drawn perpendicular to the heavy line in 
such a way that it roughly bisaett it Uting a maipr 
Stick, unitt of 1 cm in Wd iSff on the teeond liiie^ 
These units thould be numbered consecutively, the 
marti doeatt to the htivy line being numbered "1". 
This chart or diagram diotdd ilitn be tacked In place 
on the wall in such a manner that the heavy black line 
is vertical while the tine with tite centimeter markings 
runt to the left of the heavy line. A series of 
arrowhevlt added to tha heavy line below the point 
of lha intvsection will fadlititt the cheGking. 

(3) The prism to be ehedced is held at a 
distance of axactly 1 malar from the diagram on the 
wall and In a plane parallel to the plane of the wall. 
The bate of the prism thould be held in the vertical, 
toward the right, and parallel to the heavy black line 
on the chart. The examiner thould then place the eye 
at a dittanoe of about 4 Inches (10.16 cm) from the 
priim in such a position that the heavy black line can 
be viewed through it At shown in drtwlng, the 
top edge of the prism thould be held to that ft tt jtist 
below but almost coincides with the lighter mirfced 
line on the diagram. The position of the heavy blade 
line ebove the Intersection of the two lines thould be 
such that it strikes the prian's upper edge at about its 
center. If the left eye it now closed and one looks 
through the prism, held in tiie position described, the 
heavy black line will appear to break at tiw prism 
edge and continue its downward course In a potition 
to the left of its original one. The oantimetir marking 
to which the arrowheKls on the ditplaced portion of 
the heatvy line point Is a measurement of Ute strength 
of the pritm in dioptert. If the arrowheads point to a 
spot between two markings, the appropriate fraction 
can be eetily estimated, if the test is carried out as 
described and the displaced portion of the heavy line 
intersects the marked line at 3, for example, then the 
prism being tested has a strength of 3 di^iters. If the 
displaced portion imanacts the nwked line at 5, It is 
a 5 dic^r prism, ma. 

(4) ^«o things mutt dwayt be Imown 
about a fMiam: 

(a) Its strength in pritm diopters. 

(b) The position of its base. 

In testing Iwterophoria, the prism base is placed in 
the following positions: 

For exophoria, prism base in (toward 

the noae). 

For etoftfioria, prism base out (to* 
ward the temple). 

For h^pBfphoria, prism bate down 
(toward the cheek). 

For hypophoria, pri«n baw up (to> 
ward the eyebrow). 

(2) TESTING PRISM DIVERGENCE AT NEAR 
(13 INCHES (33.CQ CM)).- A test of prism di- 
vergence is essentially a test of fusion. Tests for 
heterophoria depend upon breaking up fusion at 
much at potiible. If pritm divergence it tetted before 
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hettrophoria is mntured, tnt hattrophoria nwanira- 
manti wili b« ■fftcttd. It it therefore important 
alwayt to test heterophoria befon testing prism 
diwtrgenoe. 

(a) Equ^nrnit^Tht equipment for testing 
prism divergenge Is the tame at that desaibed for 
tatting httaraphoria in a previoui section of this 



(b) ProoBdun for TntlngPritm t^wgtnefat 
/User. -The procedure of seating the examinee and 
adjusting lint phorometer is also identical with that 
for testing heterophoria, previously described. The 
only difference is that the Maddox rod is not used. 
The Risley rotary prism is rotated into position 
before the right eye. The handle of dw rot^ prism 
diould be rotatwl to the vertical (BO ). By meant of 
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this ume handle, the line indicating the position of 
the prism base should be set at 0 on the scale. 

(1) r/w Afusc/e /./p^r. -Ibis i$ a May-type 
ophthalmoscope with the head removed. It thOMid bt 
held in the midline bvMeen the examinee's aytt in a 
depressed position (below the horizontal) at a dis- 
tance of 13 inches (33.02 cm) from the eyes. An easy 
and practical method for securing the proper distance 
is to use a string tied to the center of the phorometer 
which is 13 inches (33.02 cm) long. The free end of 
the nring should have a loop tied in it. The stem of 
the dphihaimosoope (which oofMns the bulb) can 
then be sltppad'^raugh the loop and ttia string drawn 
taut. This ansuftt a 113— inch (33.02 on) tMting 
distance. The light should be held in the midline at 
such an angle below the horizontal that the corneal 
reflection of the light is just able to form by rays 
passing over the bottom of the phorometer trial 
frame. If the examiner holds the light in the midline 
on a level with }he examinee's eyes, a corneal 
nfteedon of the light will be seen located roughly 
om 1^ canter of each pupil. If the li|^t ii now 
slowly iowerad, itlll being Icap^ in the flnKflina^ i point 
will be reached where the phoroimtar trial frame will 
prevent rays of light from reaching the cornea and the 
corneal reflex will suddenly disappear from both 
eyes. The desired position of ^e light Is one of 
depression below the horizontal, in the midline, to a 
point just short of one producing disappearance of 
the corneal reflection. 

(2) Test/ng Procs^iav.- 

(a| With the Risley rotary prism in 
position before the right aye as described, and with 
the musde light held in the proper position. Urn 
examinee's attention is directed ta the light. The 
examinee is told to watch the light carefully and to 
inform ^e examiner at the instant that the tight 
appears to double. Warning is given that ttw light may 
blur before it doubles. It is not the point of blurring 
but the point of doubling that is wanted. 

(b) The examiner ^en grasp* the 
handle of the rotary prism and turns it in such • 
manner that the zero mark on the pritm mevtt 
inward toward the examinee's nose. The rate of 
movement should be smooth rather than jerky and 
fairly slow. The examinee is cautioned to avoid undue 
blinl(ing, if this is present. 

(c) The rotation is stopped at the 
point where the light appears double to the examinee. 
A reading is then taken from the calibrated scale on 
the rotary prism and is recorded as prism divergence 
at 13 inchfs (33.02 cm). The average normal frgur» in 
this test IS around 19 prism diopten. The examinee 
must have a reading of 12 prism diopters or better to 
qualify. 

(3) TESTING PRISM DIVERGENCE AT FAR 
(20 FEET (7 m)). -The same precautions noted under 
testing for prism divergence it 13 indies (33.02 om) 
earlier in this section shall be observed. 



(a) Equipment— Tht Risley rotary prisms of 
the phoromenr already descrit>ed in this article and a 
stimulus light 1.0 cm in diameter shall be employed. 

(b) ^ncnotdun.— The examinee is naied facing 
the spot of light 20 feet (7 m) away. With the Risley 
prism set at zero on the scale, the examinee should 
see ljut one spot of light. As the prism is slowly 
rotated, base in, diplopia will ultimately be produced. 
The number of prism diopters which produces di- 
plofria is read from the scale and recorded as the 
prism divergence for a 20— foot (7 m) stimulus, in 
most subjects, the prism divergence at far is ap- 
proximnaly one thiid the value of the prism divtr^ 
gence at near. 

(c) Pncmttion.—Tht test cannot be made if 
the examinee sees two spots of liglit with the prism 
set at zero on the scale. If this condition exists, the 
examinee has diplopia in the primary position of 
gaze. Su&i finding should be confirmed by a red lens 
test. 

15-«. Armed Foreei ViKon TastMr (AFVT) 

(1) Ganara/.-The Armed Form VMan TmHtr 
(AFVT) has been approved at an alternate ntatfiod 

for the testing of vision of naval aviation personnel. 
The standards for the various categories of personnel 
and various training programs are the same as the 
standards for the same item tested by any other 
method. For a more detailed description of this 
instrument refer to the "Manual of Instructions: 
Armed Forces Vision Tester" (FSN 
7610-721-8390). The Manual may be obtained by 
MILSTRtP requisition to: Dafama Penonnei Support 
Center (DPSC-ASIh 2800 South 20ih Street, Phila- 
delphia, Pa. 19101. Raptaoement parts an available 
only from Bausch & Lomb. Inc., 635 St Paul Street, 
Rodwster, N.Y. 14602, or their local representative. 
The light source bulb is carried under the catalog 
number 71—71—93 and the scoring card key as 
number 71-2164-139. 

(2) ///lAtrvtfaa— The illuctration shorn the inttni- 
mint from the left front. Tha components of ^ 
instrument are as follows: (1) forehead rest, (2) ayi 
pieces, (3) occluder, (4) lever for changing from far to 
near vision testing, (5) door for checking bulb, (6) 
handle to rear drum, (7) handle to the forward drum, 
(8) satscrew for locking the instrument at a given 
height, (9) plastic bar for demonstrating the stere- 
opiis Wt 

(3) Daacr/ptron.— The AFVT consists of two rotat- 
ing drums holding illuminated slides for the testing of 
various facets of vision, Tha examinee observes the 
distance slide* looking slightly downward with tha 
instrument set as shewn in the illustration and 
observes the near slides looking downward at a 
greater angle. The handles on the side of the 
instrument rotate the drums to change the slides. 
Beneath the eye pieces there is a lever vvhidi operates 
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an occluder so th«t taeh eye can be tested separately; 
or, as in the examination of the slides for muscle 
tMlanci and stareopcis, the two eyes can b» tested 
together. A scoring key is provided with the instru- 
mertt. The following slides are available: 

(a) Rear Drum (Distance T«sdng).- 

(1) Slide 1 -Vertical Phorias.~Jh6 right 
eye sees a set of numbered steps, the left sees a 
dotted line. With both eyes open the examinee is 
asked which step the dotted line intersects. Interpre- 
tation: Step 1, 2 prism diopters of left hyperphoria; 
step 2, 1^ left hyperphoria; step 3, 1J} left hyper- 
phoria; step 4, QiJ left hyperphoria; step 5, oithd- 
phoria; stop 6, OS prism diopters of right hyper- 
phoria; step 7, 1.0 right hyperphoria; step 8, 1.5 right 
hyperphoria; step 9, 2.0 right hyperphoria. DETEC- 
TION OF MALINGERERS; It would be possible for 
the examinee to feign a normal phoria if it is known 
that a score of 5, for example, is normal. To avoid 
this, a pair of VARIABLE PRISMS is pi-ovided, by 
means of which the examirter can raise either the 
ri^tit pf the lift eye iwafii the priims are mounttd 
within the viewing box. The extent of prismatic 



deviation is governed by the position of each of two 
control handles. These hendles are not visible In the 
iUustration, but are clearly visible to the examiner 
when looking down on the top of the instrument. 
The cormct score— and the only score recorded— is 
that obtained when both control handles of the 
VARIABLE PRISMS are pushed inward as far as they 
will go. This is known as the SCORING POSITION. 
Moving the left handle outward from this position 
moves the left eye image downward and outward. 
Similarly, moving the right handle outward moves the 
right— eye Image downward and outward. The maxi- 
mum amount Of downward shift provided by each 
control corresponds to four steps. Moving thi right 
handle outward to its extreme position therefore w!H 
change the apparent location of the dotted line from 
step 1 to step 5, for example, from 6 to above 9, etc. 
Moving the left control handle outward to its extreme 
positi<»i similarly will change the apparent location of 
the dotted line from step 5 to step 1 , or from step 8 
to sttp 4, etc. The exarniner varies the location of the 
right or left control handle, each time asking the 
examinee to report the location of the dotted line. 



^ Nov 80 



15-123 
Change 95 



1S-97 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



15-97 



One of these answers only, i.e., the one obtained 
when both handles are in the SCORING POSITION, 
gives the examinee's score on the test. 

(2) Slide 2— Horizontal P/iorat— The 
right eye sees a row of numbered dots, the left eye 
sees an arrow. With both eyes open, the examinee is 
asked what is the number of the dot to which the 
arrow is pointing. Interpretation: The reported value 
minus 11 equals prism diopters of exophoria; 11 
minus the reported value equals the prism diopters of 
esophoria. DETECTtON OF MALINGERERS: By 
means of the VARIABLE PRISMS previously men- 
tioned, the right and left eye images can both be 
shifted outward a maximum of seven dots. To 
produce this outward shift without a downward shift, 
in this test both control handles an mevid outward 
simultaneously by about the same amount. When 
both handles are shiftM at far out u they go, #t« 
apparent position of the arrow Is moved seven dots to 
the left, giving a score seven below the true scor«. As 
in previous test, the correct score and the only score 
recorded is that obtained when the rantrol handles 
are in the SCORING POSITION; i.e., when both are 
pushed inward as far as they wilt go. 

(3) Slides 3 and 3A-Vkua/ Acuity. -With 
both eyes uncovered the examinee sacs a jumble of 
letters. With either eye blinded, the uhooVend eye 
cwwTot see the letters intended for the opposite eye. 
An examinee cannot read the left eye letttrs with the 
right eye and then repeat them from memory when 
the left eye is being tested. A scoring key sealed in 
plastic comes with the instrument and is also to tM 
found in the AP/T Manual of Instructions. 

(4) Slides 4 and 4A~Viajal Acuity, Large 
Lettm —Separate charts for the left and right eye. 
See scoring key. 

(5) Slvdes S and 5A-Stmopsis.Shi 
groups of three horizontal Htm, five circles to a tine. 
The groups are nurnb«red A to F. In each horizontal 
row of circles, one clrde stands out closer to the 
examinee. The degree of difficulty increases from A 
to F. The examinee calls the circle which starxis out 
Passing score: There must be no misses tn groups A 
through D. Caution: The examiner rriust ensure t^at 
neither eye is irndvertefilttY ttfft ooeiu^ «^«h i^is 
test is being given. Both eyes must be atile to see the 
circles in order for any stereopsis to occur. 

(bl Front Drum (Near Testing). — 

(1) Slide 6~\/ertical Pborias.—SaiTne as 
slide 1, only this is a near test. 

(2) Slide 7-Hohzontal Phortas.-S»ma as 
slide 2, only Iwre #ie interpretatiCtfi is: The reported 
value minis 13 equals prism diopters of exophoria; 13 
minus the reported value equals prism diopters of 
MOPhoria. 

(3) Slide 8~Near Visual 4cu/ly,— This is 
given in Snellen notations. 

(4) Slide 9— Near Visual Acuity, Large 

Letters. 



15—96. Depth Perception 

(1) When the Armed Forces Vision Tester 
(AFVT) is unavaiiabie, the Verhoeff stereopter may 
be used to test depth perception. This Is a iainocular 
test. As a preiiminary, target #2 (the second target 
down when the instrument is upright) is presented at 
about 40 centimeters and brought nearer if neoesiary. 
This will aaqjuaint the examinee wfth whit Is to be 
observed iftd It the same tinw dvttrmine wtii^er 
there is at least a distance, however short, whidi can 
be judged correctly. One or two positions are shown 
at dose range to the examinee to clearly demonstrate 
that one rod is always at difference from the other 
two. It is pointed out that the size of the rods is not a 
due to the relative distance. The examinee is now 
ready for the test The aiJlNWitus is held 1 meter from 
the examinee. Eight dlffenmt ndd relations are possi- 
ble and all eight are shown. The device should be kept 
centered as a frontal plane normal to the subject's 
binocular visual midline. To avoid helpful extraneous 
cues it is highly important to hold the device steady, 
and particularly not to rotate it on its venical axis. It 
is also important not to permit the subject to move 
the head. The target window should not be exposed 
while the deyiea if laeing plaoad in position or the sits 
are chanfpd. A convenient method of manipulation is 
to grasp the device over the target window with the 
left hand, place the desired set into position with the 
right hand, then grasp the device below with the right 
hand and expose the target window by moving the 
left hand up or dowm. Thus while the target window 
is exposed, the device is supported by both hands of 
the examiner. The instructions to the subjects are: 
"RfKipp: the neansx itrip and tN farthest strip, unless 
they all ijifAai' tb be it #» simv distance, referring to 
the strips as 'left,' 'middle,' and 'right'." Only the 
report concerning the one strip out of plane (farther 
or nearer than the other two which are in the same 
plane) is to be considered. 

15-^. Color ViliiiM Tifdng 

(1) Famsworth Lantern Tea (FALANT}.-The 
FALANT was developed to pass persons with normal 
color vision and color defective individuals who have 
mild color defects. Color vision shall be determined 
by the FALANT in ait instances where this test is 
available. The results obtained by the FALANT shall 
be considered final in the resolution of instances of 
questiomfeile color vision. 

(2) fienera/. -Instructions for administering, scor- 
ing, and operating the Farnswonh Lamem are at- 
tached to a metai plate on the lantern. These 
instructions are also described in more detail in this 
article. It is essential that the test be given at the 
appropriate distance, that the examinee be given 
written instructions, and that all nine combinations 
of lights be given in a random (mixed) order. 
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CHAPTER 16. PHYSICAL EXAMINATIONS 



Tflchniquss for easy irrvlanwntatiofi of thea* con- 
ditions are littfd Mow. 

(9) AOrninlm^m mid Scoring. - 

{*) The iitmuotions for tiw vxamlim wt: 
"The lights you wilt IM in this lantnn tr« iMitr rad, 
green, or white. They look like tiflnii lijprti «t a 
distance. Two lights are preeented at a time in any 
combin8tior\. Call out the colors at soon as you see 
them, naming first the color at the top and then the 
color at the bottom. Remember, the three colors are 
nd, gnan, and white, and remember alto to call out 
ljn» iSOp color first." 

(bl Turn the knob at the top of the lacitam to 
change the tights; dipress the button in th« eantar of 
knob to expose the lighu. Maintain tiguiar tinMng of 
about 2 seconds per exposure. 

(c) Start the test by exposing a red/green or 
grmn/red combination (#1 or #5). Using ■ random 
(mixadi teiection, continue until each of the 9 
ootnbinstiont has bean exposed. Random selection 
meant that, aftar exposure of #1 or the examiner 
gently wum the undeprataad knob for • faw 
nunijart to ftm f^ht or to the left fo obt^R^ n«et 
number for presentation. Avoid presenting tha nuw- 
bers in a regular sequence. This prooeu it continued 
until all 9 lights have been expcted. If a pravioutly 
presented number it aalectad again, after rotating the 
knob, then ratal* lh* kneli until a new number it 
selected. 

(d) If no errors are nude on the first run Off 9 
pairs of Iq^, the examinee hat p at w d the tatt 

tat If any arton are mada on M» tint run, 
continue tatting until two meri eomptata Tum hiv* 
been given. Do not give a taraik or mate mi 
comments between runs. 

(f ) Total the errors on the /*« two runt and 
divide the results by two to obtain the average error 
score. (See subart (5)(c) below for patting aiteria.) 

(g) A tingle error is made if either one or both 
lights of a pair art misnamed. If an examine* changas 
a i»tponta baf or« the next pair of li^tt it pretented, 
record tfw aaoond ra^aonce only. 

(h) If anmaminaa oNlinaHlV wMrBflimasfor 

dittance, the exaifiina* should Wi|r tm during tie 
test. 

[\] If an examinee says "yellow," "pink, 
eta, remind the examinee that, "There are only three 
colors-red, green, md white." 

(i) If an examinee takes a long time to 
respond, tail t» axaminaa that, "A» toon at you tea 
the lights, call them." 

(41 Operation of tfi9 Umtem.' 

(a) Give the test in a normaliy lightmi room; 
screen from glare; exclude sunlight. The examina* 
should not face the source of room illumination. 

(b) Only one individual should be tested at a 
time. (Other examinees shall not be allowed to 
watch.) 



(c) Station the' axaminae 8 feet (244 em} 
from the Lantern. 

(d) The examinee may stand or sit; tilt 
the Lantern by adjusting ^e screw at the back 
of tiw Lanwn to that the opening in tie face 
of the Ljntarh it directed at the ayes of the 
examinee. 

(e) Operate on n 0-120 volts, AC or DC. Use 
only an Airport Marker Lamp (clear, 40 watt, 115 
volts, T8, Code40TB/3) as a rejriacenuent bulb. These 
bulbs may be procured from the Federel Supply 
Cetalog. Keep a spare bulb in the raeepuci* provided 
in the bate of the lantern. 

(5) improved Teclttifquet for Adtieviftg ^^fo- 
prkte TtKdng Qmtlitiom'' 

(a) irMrudSon Om^^-The loUewing M of 
initruetions to the examinaa (as it apptiri on ttw 
matal plate attached to the Isntam) shall be typed 
In Ivge print, patted on a stiff card, laminated, and 
handed to each examinee to read immedianly before 
being tasted: 

•mE LlSMrS VOU WILL SEE IN THIS UVNTEBN ARE 
ilTHlil HID. QHliN, OR WHITE. THEY LOOK LIKE 
SIQNAL LI8HT8 AT A DISTANCE. TWO UQHTS ARE 
PRESENTED AT A TIME IN ANY OOMilNATIQN. CALL 
our THE COLORS AS SOON AS YOU ME THEM. NAME 
FIRST THE COLOR AT THE TOP AND THEN THE 
COLOR AT THE BOTTOM. REMEMBER, THE THREE 
COLORS ARE flCD, GREBN, AND VmiTE. AND 
RBUieMER, ALSO TO CALL OUT THE T» COLOR 

nHsr. 

Nne: IF YOU USE OLASSIS FOR DISTANCE, PLEAM 
WEAR THBM DURING THIS TEST. 



In a comer of this FALANT instruction canl, the 
examiner should punch a hole and attach an 8— foot 
(244 cm) cord to it. The other end of the cord should 
be attached to the front of the lantern. After arrivir^ 
for the FALANT test, the examinee should be handed 
the instruction card and atked to walk ttraight out 
from tha lantern until tN cord it taut and at eye 
ieval. Whan ihit it done, th« aximine* should than be 
told to read the inttruetiont aloud. 

(b) Scoring Template.—^ 'tcoring template 
^ould be used to record errors and for monitoring 
the rendom light selection. Random selection means 
that after exposure of #1 or m. the examiner gently 
rotatet the undepressed knob a few numbers to the 
right or to the left to obtain the next number for 
pretentation. Avrtd prwanttng the numbers in a 
regular sequenoa. This praeatt it continued until all 9 
lights have been exposed. If a previously pratantad 
number is selected again after rotating the knob, ^an 
rotate the knob until a new number is salacMd. Tha 
following scoring template and instruAions should b* 
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typfld, pasted on a stiff card, laminated, and und by 
the examiner each time the FALANT itadministtrad: 



(Front) 

Fvwoftti lantMti Kortng timplate 



Ught ntanbar 


#1 




4» 


#4 




#6 


#7 


m 


m 


Color pair 




















(G— grean; R— nd; 


G 


W 


G 


G 


R 


W 


W 


H 


R 


W-whit*) 


R 


G 


W 


G 


G 


R 


w 


w 


R 



(Btekl (InftructiOR* for «itt) 

Plan the twnptatt at tNi top of a tfiaet of |!apar. AdmlHtatar 
tht tait aceoiding to inttructioiu. Record right or wfong 
mponiM balow th« wpropriait column cri th« tmiplata 
using "V or "■" tignt; continu* In random ordar until all 9 
combinattoni hav« baan axpotad. Slid* the taniplati down to 
an unuMd portion of ttw pa^ for tiw next nm tone or 
difforent (xamjisaa). 

Nota: Do not ipin tht knob wltfi tana or h will braak. 

(c) PHring Cfitwia. -If the examinoa has an 
3v9ragi! error score of one or lau, the test has been 
passrd. i- tha average error score is mof* eftan ona, 
the te^v h^j b»3n failed. If the examinee has an 
average error score of 1.5. the score is "bordarlina" 
and the test shouid be raptatod after a 5-<ninuta 
break. During the retsst, the examinee should again 
read the FALANT instruction card and the txtminar 
should five thfvt msira oomplita runs cf S pM- 
run. Avaraga th* «frors of tha last mro nms and 
record this seora as the FALANT ratult. Neta: 
not repeat tests for examinees with average error 
score over 1.5; this practice Invalidates the tsst 
results. 

(6) Pseudoisochromatic Plate Test— 

(a) Color vision shall be determined by the 
pseudolsochromatic plate test only if a Famnvortfi 
Lantern is not available. Personnel so tasted muit bt 
adminiitefed the FALAMT at tht fint aaivity to 
which tfiey report thit hiat a Firntivorth Unttm. 

(b) When ^e pseudoisochromatic plates are 
used, a color vision lamp with a daylight fitter (found 
In the GSA Supply Catalog under "Light, Color 
Perception Testing") shall be used for illumination. 
Room lights shall be turned off and window blinds or 
shades shall be drawn so that the only illumination is 
from tha color vision lamp with a daylight filtar. TN 
examinee shall not be allowed to touch tht ptum 
The 0iitii Shalt to shiMrt at a aMtanoa of 30 TndMtB 
(76.2em) from the eximinae, and only 2 seconds 
shall be allowed to identify each plate. If tha 
examinee hesitates, the examinee should be asked 
again to "read the numbers." If tha examinee fails to 
respond, the examiner must turn to the next plate 
without comment. Only one examinee shall be in tha 
test room when examined on the psaudoisochromatie 
plates. The plates shall be administered in random 



(mixed) order and tha antirt salaetion of platn muct 
be shown. 

(c) Examinees shall be qualified as MIowk 

(1) f9-phit$ mm. Whan the examlnat 
reads eorrtetly at laast 14 of 4ie 17 test platas 
(damonstration plate excluded). 

(2) IS-plate nst: When tha examinet 
reads correctly at least 10 of tha 14 tait priittt 
(demonstration plate excluded). 

(7) Recording Results.— The results of color vision 
testing (either FALANT or pseudoisochronnatic 
plates) shall be recorded in block 64 of Standard 
Form 88. For tha FALANT, anttr "Fawd 
FALANT* or "Fallad FALANT" and note tha 
number of errors for each of the rum that wer9 given 
(e.g., "Passed FALANT: 1st njn-1, 2nd run-0, 3rd 
run-l" or "Failed FALANT: 1st run-3,2nd run-2, 
3rd run-3"). For the psaudoisochromatie platas, 
anier "Passed PIP" or "Failed PIP" and note tha 
number of oonract nsponias (a.g., 17 of 17, 10 of 17, 
14of 14,6of 14,at&). 

18^. EamiMliMi of Heart and Blood Vanaft 

(1) (a) 6cnar»/.— Tha applicant shouM stand be- 
fore the examiner with direct light falling upon tha 
chest The examinee should stand at ease, with the 
arm* relaxed and hanging by the sides. The examiner 
should not pennit tha applicant to mova the body 
from rida to side or twist it in «) andfmer to assist in 
iha examination, as ^Mia manainian mpy distort 
landmarks md ineraaaa tntiietrtar rasijlwiOi of iha 
ehast wait. Tha Imrt should be examined by the 
following malhod: inspection, palpation, percussion, 
auscultation, and whan considered nacassary, by 
mensuration. Blood—prtseure raadings and palpation 
of the pulse are raqulrad for candktates for commis- 
sion and for applicants for anlistmant. Ela^rocardio- 
grams and X— rays for cardiac mansuntion shotiM ba 
made in doubtful situations. 

(b) /n«Mef/o/i.— Begin from above and go 
dowravard, with apaeial r afar a n ca to tha following: 
eonditfian and eeler of dtin and mucous membranes; 
eyes for arcus senilis; visible pulsations of the vessels 
of the neck; enlargement of the thyrokl gland; the 
shape of the chest, for any malformation which might 
change tha normal relations of the heart; pulsations in 
the suprasternal notch, and in tha second intanpacas 
to right and left of tha sternum; character of tha 
procotdial impulse, and the location and ctiaraetar of 
tha maximum Impulaa, epigastric pulsations or pulss' 
tions In the hapatte region, and any puKatlons or 
fttractions in the back. 

(c) A^jfoar/on.— Palpate first for the detection 
of thrills over the carotids, thyroid gland, suprasternal 
notch, apex of heart, and at the base. Use palms of 
hands in palpating and use light pressure, as hard 
pressure may obliterate a thrill. To locate tha 
maximum cardiac impulse, have the applicant stoop 
and throw the shoulders slightly foiward, thus 
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bringing the heart into the dotest possible relation 
with the cheit wall. Palpite botfi r«diel trteries at the 
iwne Htm for CQMlity in f«ti and volume. Run ^ 
fingar lioDf «m artary to imt any changK in its 
wall*. Ptaot tha palm of one hand ovar the haart and 
fingart of tha othar over the radial artery to laa if all 
wantricular eontnetiont are transmitted. Pklpata to 
determine the degree of tension or compressibility of 
the pulse. In an esttnute of pulse rate, the excitement 
of undergoing a physic^ examination must be con- 
sidered and a rate of 90 may be considered normal, 
provided the heaa responds normally to the aMfdia 
mt A rate of 50 or btlow should ex^ta autpieion Off 
haart block and ba mada the Kisiaet of further 
investigation. Rates of 100 or over should be invatti- 
geted with a view to the exdusion of heart lesions 
and hyperthyroidism. 

(d) P«rci/swon.-Light mediate percussion 
should be used. Tha right end left cardiac borders, as 
wall as the diam»tar of ^e transverse arch, may be 
datarminad by pareuaslon. In doubtful instanoes in 
which it is important to determine tha actual ardiac 
boundaries, teleroentgenography riWfUtd ba «n- 
ployad. 

(e) AfeosurafAwi-Draw a line down the mid- 
sternum, from the suprasternal notch to tha tip of the 
emiform cartilage. Measurements are made at right 
angles to this line, at the second interspace (aortic 
dullness), at tht fourth imntpaca to the right for any 
incraaaa in th* right border, and at the fifth imar- 
spaoa to the left for any inerMia in the laft border. 
The following measuramanti may ba eensidarad 
normal for the average young adult: 

(t) From midstemal line to right border 
at fourth interspace, 3cm. 

(2) From midstemel line to left border 
along fifth internee, 8.5 cm. 

(3) The normal aortic dullnen at tha 
taeond interspace to thi rlj^ and laft of tha 
midttamal line is 53 em. 

(f) Auieulmion.^ln aioeultating tha hurt, 
the examiner should bear in mind the fotr points 
»*er» the normal sounds of tha haart are haanj with 
maximum intensity: 

(1) Aortic area, second interspece to right 
of ftemum. Here the second sound is distinA. 

(2) Tricuspid area, at the junction of the 
fifth right rib with the sternum. Kara tha flm sowid 
it distinct. 

m Pulmwiie arM, second intanplOi to 
left of sternum. Hare tha noWfid sound it moat 
distinct. , , 

(4) Mitral area, fifth interspace to left of 
sternum. Here the first sound is most deariy heard. 
No auscultatory examination is to be considered 
complete unless the subject is examined in the 
upright, recumbent, and left lateral recumbent posi- 
tions and after axareisa, and in tha different phases of 
raspiration. The examiner should ascertain whetfier 
the applicant has had any of the following diseases: 



scarlet fever, diphtheria, chorea, rheumatic fever, 
tonsillitis, hemolytic streptococcal infection, syphilis, 
or tuberculosis. 

(2) (a) Bxunination After fxorc/se. -Examiners 
^11 usa judgment and discretion in applying the 
axareiaa tart to thoia who present evidence of 
incompetency of tha heart. An exercise test is 
required in order to datarmine tha affidaney of the 
heart miode. The applicant shoutd be requind to 
hop 20 times on one foot not faster than one hop per 
second, cleering the floor about 1 inch (2.5cm) et 
each hop. Record sitting pulse rate and blood 
pressure before exerdse. Immediately after exerdse, 
record pulse rate, and 2 minutes after exercise record 
pulaa rata and blood pressure. Immediately after the 
axardaa, auieultation should ba rapaandwlth partic- 
lAw rafaranoa to tha detection of mi«inurs praviously 
inaudible. Note ^ould be mada of tha degree of 
dyspnea and other symptoms of circulatory failure. 

(b) Coiw'dtnttan of Blood Pr9stun.-\n con- 
sidering the blood pressure, the examiner should give 
due regerd to the age of the applicant and to 
physiological causes, such as exdtement, recent exer- 
dsai, loat of sleep, and digestion. The condition of 
the arttrias, the tanianats of the pulaa, and the deyw 
of acoerttuation of the aortic second sound must ba 
taken into consideration, at well as tha relation 
between the lyctolic and diastolic pressure. Mo 
applicant shall be njected as a result of a single 
reading. Wlien the blood pressure estimetion at the 
firtt examination is regarded as abnormal, or in 
instances of doubt, the procedure shall be repeated 
twloa daily (in the morning and in the afternoonj for 
a tufficskmt nuffdsar ^ dayt to enable the examiner to 
arrive at a dafinita condution. For those individuals 
with elevated blood pressure an average of tha 
readings taken, with the individual as free from ttrats 
as possible, should be reported rather than tha results 
of a single high or low reading. However, a representa- 
tive sample of the highest and lowest readings shall 
alaobe recorded. 

(c) Rutins Blood /Vatture. -The resting 
Mood pratture is to be taken with the examinee 
eoirtfortibly itlaxad in a sitting position with legs 
uncronad and tita arm placad on a rest at the 
horizontal level of tha hawt Tha jyitollc blood 
pressure reeding is to be taken as the lival at which 
the first dear tapping sound appears during slow 
decompression of the blood pressure cuff. As the 
blood pressure cuff is further decompressed the 
auscultatory sound becomes murmurlike, then it 
baoomes dearer vid louder, and finally it becomes 
muffled in diaraetar. The diastolic blood pressure 
nading is to be taken at tiw laval at which this fourth 
phase (the muffled sound) abttiptly drops in intensity 
or disappears. 

(d) Intarprtmion of Abnormal Signs and 
Symptomt -The following principles are laid down 
for the guidarwe of examiners in their interpretation 
of abnormal signs and symptoms. It should be 
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eonstantly bomc in mtnd tim ttit axdtermnt of th* 
examination mav produce violMit and rapid Iwart 
action, often atsodated with a traraient lyttolic 
murmur. Such conditions may erroneously be at- 
tributed to the effects of exertion; they usually 
disappear promptly in ttie recumbent posture, but the 
examiner must endeavor to recognize i!r» excitable 
individuals to take measures to eliminate pQ^tc 
influences from the test so far « posilbla. 

(e) Hypafophy tffi/ DSti»^»L^An Cpax 
beat locatsd at or beyond l^t left nipple Ifne, or 
belCNv the s\xiit rib, suggens an enlargement sufficient 
to disqualify for military senice. Its cause, either 
valvular disease or hypertension in the majority of 
instances, should be sought. Clear cut radiologic 
evidence of heart enlargement is cause for rejection. 
A horizontal position of the heart must be distin- 
guished from left ventricular enlargement Fluo- 
roscopy arxj teleroentgenography are importtttt ad- 
juncts in the diagnosis of enlvpment of ttie cardiac 
chambers, particulariy thg leift auride. The left 
oblique position may reveal early enlargement of the 
latter chamber. Enlargement, houvtver, should not be 
made a primary diagnosis unless cwiful examination 
fails to reveal a cause. 

(f) Physiological Afumiurs— Cardiac murmurs 
are the most certain physical signs by which valvular 
disease may be recognized arid its location 6na- 
mined. TTw discovery of any murmufi demndt 
diligent seai-di foit other evidtnei of hetrt diMMe. 
Murmurs may occur, however, in the absence of 
valvular lesions or other cardiac dtseese. Such physio- 
logical murmurs are not causes for rejection. The 
following characteristics of physiological murmurs 
will enable the medicel examiner va differentiate 
them from organic murmurs: 

(1) They aM always systolic In time^ 

(2) "Hiey are usually heaid over a small 
area, the most common places being over the pul- 
monic valve and the mitral valve. 

(3) They diange with position of the 
body, disappearing in certain positions. They are 
loudest usually in the recumbent position and are 
sometimes heard only in that position. 

(4) They are transient in character, fre- 
quently disappearing after exercise. 

(6) Thi;y are usually shwt, rarely oc- 
cupy ing ill of a systole, and are soft and of a blowing 
quality. 

(6) There is no evidence of heart disease 
or cardiac enlargement. 

(7) The most frequent types of physio- 
logical murmurs ere: 

(a) Those heard over the second and 
third left interspaces during expiration, disappearing 
during forced inspiration. These are particularly 
common in men with flexible chests, wbo can 
produce extreme forced expiration. Under sv^ t^r- 
eumstanoes, murmurs may be auodtted with a 
vibratory thrust. 



fti) Cardfo-raiplrttory miirmuri oe- 
CBsionid by movement of the heart against air In a 
part of the lung overlapping the heart. They usually 
vary in different phases of respiration, and at tinwi 
disappear completely when the breath is held. 

<c) Prolongations of the apical tint 
sound, whidi are often mistaken for murmurs. 



15-M. Enniitwtion of Rmge Off Motion 

(1) Ute appileant shall be put through a aeries of 
movements similar to those described below, which 
will bring into action the venous joints end musdes 
of the body. T^le purpose is best accomplished by 
requiring the applicant to follow the movements as 
made by the examiner or in assistant. 

(a) Bring the elbows firmly to itie aides of the 
body with the fortarim i»««nid«l lOl^fi^ palms 
of the hands uppermost ntertd end flex each finger 
separately; bring the tips of the thumbs to the base of 
the little fingers; dose the hands, with the thuntbs 
covering the fingers; extend and flex the hands on the 
wrists; rotate the hands so that the fingernails will 
finrt be up and than down; move the hand from side 
to side. Extend the arms and forearms fully to the 
front and roma tiiem at the shoulders with the fiitt. 
Extend the anttt at ffgHt angTM irith llw body; place 
the thumbs on the points of the shouMers; raise and 
lower die arms, bringing them sharply to the sUes at 
each motion. Let the arms hang looealy by the sides; 
swing the right arm in a drcle rapidly from the 
shoulder, first to the front and then to the rear; swing 
the left arm in the same manner. Extend the arms 
fully to the front, keeping Hie pglms of the hands 
together and the thumbs up; eerry the vms qutdcly 
bade ui»m possible, keeping the thumbs up, and at 
the same time raise the body on the toes. (Question 
the eandttfate regarding any previous dislocations of 
the shoulder.) Extend the erms above the head, 
locking the thumbs, and bend over to touch the 
ground with the hands, keeping the knees ^ight 
Perform «wo push-<ips from the floor. (Question the 
candidate as to wrist injury for possible eciphoid 
fracture.) 

(b) Extend one leg, lifting the heel fram the 
flow, and tt«m all dw to« fnely; mem the foot up 
and down and #em side to side, banding the ai^le 
joint, the knee being kept rigid; bend the knee freely; 
kick fordbly backward and foravard; throw the leg 
out to the skJe as far as possible, keeping the body 
squarely to the front; repeat all these movements 
with the other foot and leg; strike the breest first 
with one knee and then with the other; stand up on 
the toes of both feet; squat sharply several times; 
kneel upon both knees at tN same time. (If the 
applicant comas down m knat after the odiar 
thenf is riaK>n to si^peet ihfffhiity, ttiBh it inluni' to 
■nenisei. QUMion dw ciodidate as to pravioui 
injury.) 
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tc) Tain tht position '^o fira kriMiinfl"; tund 
tract, priMrit itm tiick to tht tx«nin«r, and thtn 
hold up to vitw the tola of Mt^ foot; Imp dinetly 
up, striking buttocks with both hwli « tht »mt 
time, hop tht Itngth qf the room on the ball of first 
one foot and then the otfiar; make a standing }ump as 
far as possibie and repeat it several times; run the 
Itngth of the room several times. 

(2) While the exercis« prescribed may cause soma 
breathlessness and acoaltratad throbbing of the blood 
vassals, thty should not eauaa manlfttt exhaustion or 
great distress In a hMlthy pmon. Uck of ability to 
perform any of thtst txtrtitat indicitas soma dafaet 
or deformity that should be investigated further. 

15—100. Orthopedic Examination of Major Joints 

(1) Tht S/mu/etof. -With the examinee stripped to 
the vmM. iiapect both anteriorly and posteriorly for 
aiyifUnitry or abnormal configuration or muscle 
itroi^y. From tht bade, with the txamtntt standing, 
obtervt tht sisipulo-humtral rhythm at examinta 
elevates the arms from the sides dlraetiy Mifhtad, 
carrying the arms up laterally. Any arrhythmia may 
indicate shoulder joint abnonnality and is causa for 
particularly careful examination. Palpate the shoul- 
ders for tenderness and test range of motion in 
flexion, txttnsion, abduction, and rotation. Compare 
each shouldar in thi« rtspect. Test musde pmar of 
abductors, addueiort, fitxors and extensors of the 
shouldar, m Mtlt as pewtr in imamal and txtamal 
rotation. Have tht txaminta anifflpt to ttft a haavy 
weight with arm at the side to ttttbiith Inttgrity of 
the acromioclavicular joint. 
<2) TfwBack.- 

(a) Witi^ the examinee standing stripped, note 
the general configuration of the back, the symmetry 
of the shoulders and hip* and any abnormal curvature 
induding scoliosis, abnormal dorsal kyphosis, or ex- 
oettiM lumbar lordosis. Palpate the spinous processes 
ami tin artetor tpinaa musda mantt for tenda'ntss. 
Dtnrmine absence of pelvic tiK by palpating iliac 
crests. Have txaminet fitx, txttnd spint and band to 
each side, noting ease with which this rs dona and the 
presence or absence of pain on motion. Test rotary 
motion by gripping the pelvis on both skies and 
having the examinee twist to each side as far as is 
possible. Measure chest expansion. With the examinee 
sitting on the examining table, test patellar and ankle 
reflexes and fully axtand the knee, noting complaims 
of pain. {This corresponds to a 90-dtgrte straight leg 
raising test in supine position.) With the examinee 
supine, test dorsif lexor muscle power of tht fpot and 
toes, with particular attention to power of the 
extensor hallucii longus. Weakness may indicate nerve 
root pressure on SI. Flex hip fully on abdomen with 
knee flexed and determine presence or absence of 
pain on extremes of rotation of each hip with hip 
flexed to 90 degrees. Fraqutntly, in lumbosacral 
sprains of chronic nature, pain is exptritnoad on 



thtst motions. Place the heel on the knee of the 
oppositt extr«nity and let the flexed knee fall 
toward the table Pain !» limitation indicates either 
hip joint and/or lumbotaerat abnormality. While lying 
prone, have the txaminte extend bade (arch ^ 
back) and test strength in axttnsion by noting 
degree to which this is po»ible. 

(b) If pain is experienced on back motions 
in assodation with these maneuvers or if there is 
asymmetry or abnormal configuration, back X-rays, 
induding tht ptivis, should be obtaintd. These should 
indude an anttropoittrior, latwal, and oblique viaws. 
{3) ThuKitM.- 

(a) With trousers, shoes, and socks famovad, 
observe general muscular dtvelopmant of legt, par- 
ticularly the thigh muscutaturi. Have txaminit squat, 
sitting on heels, and observe hesitancy, weakness, and 
presence or absence of pain or crepitus. With txam- 
inte sining, test for ability to extend the knee fully 
and test power in extension by making pressure on 
lower lag with knee extended. Compare equality of 
pOMrar in aach lag. With knee flexed, test for hamstring 
powar by attempting to pull lag into extension; com- 
part tquality of ttrangth in aach lag, Palpatt tntlrt 
knatforttndtrntit. 

(b) With the examinee still sitting on tht 
table's edge, sit and grasp the examinee's hael 
between the knees; thtn test for cruciate ligament 
ittbility by first pulling ^e tibia anteriorly on tht 
femur and by then pushing tht tibia posteriorly on 
the ftmur (tht so-called "Drawer sign"). Wltii the 
patlam supint, mtrk on tach Itg a distanca 1 (2S4 
cm) aborva the ptttlla and 6" (1S.24cm) abovt tht 
patella, making sure this is dont with mutdas ralKctd, 
Measure eiroHnftrancat at thatt levels and nota 
presence or absence of atrophy. Test the medial and 
lateral collateral liganwnts by pladng varus and valgus 
strain on the exttndtd knee. Manipulate the kntt 
through a complatt range of flexion and extension, 
noting any difference between the sides and any 
abnormal rastrietion. 

(c) In tht prastnce of any history of "lock- 
ing," raeurrant afhjsion or instability, as well as when 
atrophy mtasurtd is mort than 3/8" (.95cm) or when 
limitation of motion or ligatriemous instability is 
dttecttd, suitable X-rays shouM be obtained which 
should indude an anteroposterior, lateral, and inter- 
condylar view. 

(4) Th« £toow.-With the examinee stripped to 
the waist and holding the upper arms against the 
body with the forearms extended and fully supinated, 
observe for presence of « norma! carrying angle. Have 
the axaminta flax tht elbows to a right angle and 
keeping tht elbows agaihtt Iht body note ability to 
fully supinate and pronate the forearms. T«tt mtdial 
wid lateral stability by pladng varus and valgus strain 
on tht joirt with the elbow extended. Test the power 
of the flexor, extensor, supinator, and pronator 
musdes by having the examinee coniract these 
musdts against manual resistance of the examiner. If 
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irtdicated, X— rays should inctud* an anttroposttrior 
and lateral visws. 

(5) nemistmdHiftd,- 

(a| Palpate the wrist for tenderness in the 
anatomical snuff box often present in undiscovered 
fractures of the carpal navicular. Observe and com- 
pare range of motion of the wrists in flexion, 
extension, radial deviation, and ulnar deviition. Test 
muscle power in each of these positions. 

(b) Inspeis thi palms ind elxtrided fingen 
for excessive perspfration, abnormai color or appear- 
ance, and tremor irtdicating possible underlying or- 
ganic disease. Have the examinee flex and extend the 
fingers making sure the distal interphalangeal joints 
flex to allow the finger tips to touch the flexion 
creases of the palms. Observe the contour of the palm 
for possible atrophy of the thenar and hypothenar 
eminences, have the examinee touch the thumb tip to 
each finger tip and test the strength of pinch b«twMn 
the thumb and forefinger. With the hands pronatcd 
observe the obntPur of the etonum of the hands for 
atrophy of the soft tissues between the matacarpals 
seen in disease or malfunction of peripheral nerves. 
With the fingers spread, test for strength, and 
interosseous muscle function by forcing the spread 
fingers together. Test also by pulling apart adjacent 
fingers against the resistance of the examinee. If 
indicated, anteroposterior and lateral X— rays of the 
wrist as well as antaFoposterior and oblique vimri of 
the hand should be obtli^iid. 

(6) Th0 Hn3i,~V»m tlwexamiiM* mlppmi «id 
standing, obsefve from behind flar symmatry of the 
buttocks, the intergluteal cleft, and the infragluteat 
fold. Palpate the iliac crests and greater trochanters 
for symmetry. Have the examinee stand first on one 
foot and then the other, flexing the non-height— 
bearing hip and knee and observing for ability to 
balance as well as for possible weakness of hip 
muscles or instability of the joint, as ihdieatad by 
dropping downward of the buttock and pelvis of the 
flexed (i.e., the non-weight-4)earing) hip. This, if 
presem, is a positive Trendelenburg sign and neces- 
sitates X— ray evaluation. With the examinee supine, 
have examinee flex the hip, abduct, and adduct the 
hip and rotate the leg inward. Observe for hesitance 
in performing these motions, incomplete range of 
motion or facial evidence of pain on motion. Test 
muscle strength in each potititin. From the prone 
position, test for ability to extend each leg with knee 
exterKjed and test for power in each hip in extension. 
If abnormalities are detected requiring X— rays, an 
anteroposter^ view of each hip and a lateral view of 
each hip should be obtained so that the abnormal hip 
can be compared with the normal for possible 
evidence of disease or abnormailify, 

15-101. RoaniilWpviaphle ExamiiHitiOn Of Cheat 

(1) Rc^tgeno^aphfc examination of the ch«t 
shall be made as a part of tfie physical examination to 



datfennina ph^ieal fitnaSi ^r original entry into the 
sarvioa and Ibr Kthni duty, and of candklates for 
entrance to the Naval Academy as mklshipnwn or 
carxlklates for officer training, either as a part of the 
examination to determine their fitness fortrainirvg or 
upon reporting to the School. If it is impracticable to 
obtain the roantgenographic examination or to have 
the examination read or to send the examination with 
the SF 88, a itatemant to this effect shall be made on 
the SF 88 wiA an explanation of why it is imprac- 
tteable, with a request that roentganograiphic ex- 
amination be obtained if and when the applicant 
reports for active duty. The following emry shall be 
made on SF 600 of the individual concerned: "Chest 
X— ray study has not been conducted. It should be 
conducted at the first opportunity arxi a report 
thereof emerad on block 46 of SF 88, and on SF 
600." A recruit who has received roentgenographic 
•imnHmiism of the chact during the physicai ex- 
amination for enltstmoiit or Induction with negative 
findtngt does not require another roentgeno^phie 
studfy Wftim arrival at a naval training station or 
Marine Corps recruit depot. 

(2) Chest examinations of active duty personnel 
are required annually only for those with positive 
tuberculin skin tests as defined In 15-102(3)(c). 
Cauaes for further dinieai study to determine the 
significance of lesions netid ^1 be mow Itltad In 
artide 15-^; such cUnlcil ifudy h bait iceom- 
plisiMd on me chest service of a naval hospital. 
Penonnel who heve X— ray findings of possible future 
significance shall receive this examination every 6 
momhs. where possible, using 14— x 17— inch (36.46 
X 4118 cm) film. 

(3) Roentgenographic examination of the chests 
of all Navy and Marine Corps personnel shall be made 
and me interpretation entered In me Health Record 
durii^ the physical examination at the time of raiaaia 
from active duty or dfteharga from the service except 
instances of release from active duty wim a view to 
immediate recall to active duty or discharge for 
immediate reenllstmerrt. 

(4) The results of roentgermgraphic examinations 
of the chest mall be recorded and reported as 
follows: 

(a) Idtntification and Filing of 14 x 17 Inch 
(3(S.4S % 43.18 mi AoenqwK)0ntn».-Entries shall 
be made in the HeaHh Record/Heaim Jadket as 
indicated in articles 15-101 (41(c) and (d) betow. 
Upon each roentgenogram must appear me following 
datai 

(1) Identification of activity making ex- 
amination, i.e., "NNMC Bemesda." 

(2) The film number (place capital "C" 
after film number when a civilian employee is 
examined: capital "D" for dependents; and capital 
"0"to indicate other military), i.e., "999D." 

(3) Date of examination, i.e.. "3^A0". 

(b) Dimotai of 14 X trim m46x 43^8 

cm) Aoeini9Wwgtrwn£— The 14 x 17 inch (35.46 x 
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43.18 cm) roentgenograms shall be disposed of in 
accordance with SECNAVINST 5215.5 series. 

(e! Health Record. -The place, date, film 
number; and a report Of interpretation shall be 
entered on SF 600 or in block 46 of SF 88 if the 
purpose of the examination requires the prepara- 
tion of an SF 88. The station and film number men- 
tioned above must be entered without fail, for 
without this information the film cannot be located 
in the files. 

(d) Health Jacket (Civilian Employees). - The 
place, date, film number, and report of interpreta- 
tion shall be recorded in the health jacket of civil- 
ian employees. 

(5} Requests for roentgenographic examinations 
and reports of roentgenographic examinations 
received from chiropractors shall be handled as 
follows: 

(a) New Examinations. -Requests from 
chiropractors for new roentgenographic examina- 
tions shall not be honored. 

(b) Reporrs. -Reports of roentgenographic 
examinations already taken shall be released to the 
patient upon request. 

(c) Cop/es. — Requests for copies of roent- 
genographic films shati behoriored. However, the 
beneficiary must pay for the copies. 

15—102. Tuberculin Testing of Navy and 
Marine Corps Personnel First 
Reporting for Duty in Excess of 
30 Days 

( 1 ) Personnel To Be Tested.— AW personnel first 
entering for duty in the Regular Navy, the Naval 
Reserve, the Marine Corps, or Marine Corps 
Reserve for periods of duty in excess of 30 days, 
including duty for training, shall be tuberculin tested 
by the Mantoux method utilizing intermediate 
strength, stabilized, purified protein derivative 
(PPD) of tuberculin {5 tuberculin units equivalent). 

(2) Recording and Reporting. — 

(a) Health Record Entry.-The results of the 
test shall be entered in the Health Record on SF 
601 under SENSITIVITY TESTS. The entry shall 
contain the place and date of test, the material and 
strength of dilution used, and the results recorded 
in millimeters of induration at the widest diameter 
transversely across the arm. The entry shall be com- 
pleted id accordance with article 16 50. 

(b) Tuberculin Testing of Recruits, Midship- 
men, and Other Special Personnel. (MED 
6224- j;. -A record of the re§glts of all tuber- 
culosis screening among recruits, midshipmen, and 
other special personnel performed at Navy and 
Marine Corps recruit training centers and depots, 
the Naval Academy at Annapolis, and officer can- 
didate schools of the Navy and Marine Corps shall 
be maintained and reported by letter to COMNAV 
MEDCOM after the end of each calendar year. 



(3) The Tuberculin Test. - 

la) Materials. -The materials authorized for 
use in the tuberculin test are listed in BU MED IN ST 
6224.1 series, 

(b) Tec/in/^.-The testing and interpreting 
shall be performed by adequately trained person- 
nel of the Medical Department. Following aseptic 
preparation of the skin, an intradermal injection of 
one-tenth millileter of the tuberculin solution shall 
be made upon the volar aspect of the left forearm. 
(The point of the needle should be plainly visible 
just within the outer layers of the epidermis.) The 
result, immediately after injection, should be a 
definite wheat, pale and sharply demarcated. Great 
care must be exercised to avoid subcutaneous in- 
jection, {A/ofe. — When the tuberculin test is read, 
the forearm should be in a good light and flexed 
a little at the elbow. Tautness of underlying muscles 
may be sufficient to obliterate the redness and 
edema. It is well, also, to look across the forearm 
rather than down upon it. Pass the finger over the 
test area; the induration caused by the edema can 
be felt even when it does not produce an elevation 
that can be seen.) 

(c) Result of Test.— The test shall be exa 
minad after an inten/al of not less than 48 hours nor 
more than 72. Redness without induration does not 
constitute a reaction. Response to injection is 
classified according to the extent of the induration 
measured in millimeters at its widest diameter trans- 
versely across the arm. The re^sillt is recorded in the 
following form: "Date ...... Tuberculin test 

Istate material and strength or dilution used) 
(results) mm. induration." Absence of induration 
is reported as "zero mm." When induration is pre- 
sent, the widest diameter measured transversely 
across the arm is recorded, using Arabic numerals; 
e.g., "17 Sep 72 PPD intermediate (5 TU), 6 mm 
induration." Induration of 1Q mm or more mil be 
regarded as a reactive test result while that of less 
than 10 mm will be regarded as nonreactive. 

15—103. Testing Intraocular Tension 

(II Genera/ — Approximately 2 percent pf the 
general population, age 40 and over, have chronic 
simple or open angle glaucoma and are without 
symptoms. Routine tonometry performed annually 
on the age 35 and older individuals will detect 
hitherto undiagnosed glaucoma. This examination 
shall be performed by a physician, optometrist, or 
a technician who has received instruction in the 
proper performaince and interpretation of this test. 

(2) /nstrument.- The Schiotz Tonometer 
estimates the intraocular pressure (lOP) or tension 
by the amount is plunger indents the cornea with 
a standard plunger weight. 

(a) Standardization. — A new instrument with 
its case, testing plate, and weights should contain 
a certificate stating its correctness by a tonometer 
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testing station approved by the Committee on 
Standardization of Tonoftieters of the American 
Academy of Opthalmology and Otolaryngology. 

(b) Care. — The Schiotz Tonometer should be 
kept in its case, being protected from dust and in- 
jury. The standard weight and plunger should be 
removed and cleaned daily or between use on pa- 
tients. Ether solution and a pipe cleaner can be used 
to clean the plunger column and the plunger. 
Thorough drying should be permitted prior to us- 
ing on a patient. 

(c) Testing. — With the instrument setting ver- 
tically on its individual test foot plate, there should 
be a scale reading of zero. If the plunger is not stick- 
ing and is freely movable and the test plate reading 
is not zero, then the instrument should be returned 
for repair and calibration. 

(3) Technique. — 
(a) Anesthesia. One to two drops of pro- 
paracaine hydrochloride opthalmic solution, 0.5 per- 
cent are instilled into the eye by having the patient 
look up and by pulling the low^r lid ddwil. The pa- 
tient is instructed m keep the eyes dtjsied and to 
tell the examiner when the imtation from the topical 
anesthetic drops has ceased. Neither the patient nor 
the examiner should press on the eye at any time, 
and blotting of excess drops should be at the outer 
corner of the eye over bone. 

(bl Patient. — Each patient should be informird 
that this is a test of the "water pressure" in the eye, 
that the anesthetic drops numb only the surface of 
the eye and will not affect the pupil or vision, and 
that the procedure is painless. As feldxatiOn is 
essential for the validity of the test, the^ patient 
should be reclining in a eomforiable positfbn, col- 
lar loosened, and with both eyes open, fixing 
straight up on a target on the ceiling or looking at 
the extended thumb. 

(c) Use of the Schiotz Tonometer. — The in- 
dividual's lids are spread with one hand of the ex- 
aminer so as to exert no pressure on the globe. The 
tonometer is brought in from the side arid placed 
vertically on the center of the cornea in a free — 
riding position and the tonometer reading noted, 
first right eye (TOD), then left eye (TOSK At no time 
should the examiner obstruct the fixation of the pa- 
tient nor touch the eye lashes with the tonometer. 
Asafisfactory reading is obtained when the needle 
fluctuates with the pulse. Routinely, the 5.5 gm 
weight of the tonometer is used for the lOP. If the 
patient is not relaxed or squeezes the lids during 
the procedure, the readings are inaccurate and 
should be repeated again or at another time. 

(d) Calibration Scale or Conversion Table.— 
The scale reading in units is converted into mm Hg 
Schiotz by using the conversion taiafe and is re- 
corded as TOD_mm Hg Schiotz (5.5) TOS_mm 
Hg Schiotz (5.5). 

(4) Normal Schiotz Intraocular Pressure. —The 
upper limit of normal lOP is between 20 to 25 mm 
Hg or an average of 22 to 23 mm Hg Schiotz, Thus, 



a tonometer reading of 3 with a 5.-5 gm weight 
equals 24.4 mm Hg, or a tonometer reading of 5.5 
with a 7.5 gm weight equals 23,3 mm Hg. As a 
check on tfie accuracy of the tonometer and the 
reading, the pressure with a 5.5 and a 7.5 gm 
weight on the. same eye should be very nearly the 
same. When the 7.5 reading gives a higher pressure 
than the 5.5 reading, there is rigidity of the sclera 
present, and the lOP is lower than either of the two; 
when the 7.5 reading gives a lower pressure than 
the 5.5 reading, there is a decreased rigidity of the 
sclera, and the lOP is really higher than either of 
the two. 

(5) Conditions for Referral for Ophthalmologic 
Evaluation. — 

(a) A nonrelaxed or uncooperative individual. 

(b) An individual with known sensitivity to 
proparaeaine. 

(c) Consistent elevation of lOP of greater than 
25 mm Hg Schiotz in either eye. 

(d) Consistent differences of lOP between the 
two eyes of 5 mm Hg Schiotz or more, even if both 
pressures are below 25 mm Hg Schiotz. 

15—104. Eustachian Tube Patency Test 
(Valsalva's Maneuver Modified) 

(1) General. —The "Valsalva's Maneuver Modi- 
fied" is a test to evaluate the Eustachian tubes. A 
retra&ted tympanic membrane, asitisteryiof aero- 
otitis media^ or abnormalities about the ostia of the 
Eustachian tube& make it necessary to determine 
their patency. 

(2) Tec/inKjue. — With the tympanic membrane 
in view of the examiner, the examinee pinches the 
nostrils closed with the fingers of one hand, shuts 
the lips tightly, and tries to exhale forcefully. 
Positive pressure is produced in the nasopharynx 
and air will enter the middle ear cavity, if the Eusta- 
cian tube is patent. The examiner is able to note 
a movement of the tympanic membrane caused by 
the increased convexity in Shrapnell's area in the 
posterior superior quadrant of the membrane. 

(31 Interpretation. — An individual who is unable 
to perform the "Valsalva's Maneuver Modified" 
should not be assigned to duties involving flying. 

15—105. Special Examination Requirements 

(1) This artMe establishes guidelines relative to 
the additional medical information often required 
in connection with the physical examination of ap- 
plicants for appointment to commissioned grade, 
enrollment in officer candidate training programs, 
or entry into various special programs. 

(2) All naval medical examining facilities and/or 
medical examiners are directed to ensure that 
reports of medical examination (SF 88 and 93) are 
complete and contain adequate evaluation pf each 
defect noted, prior to submission of the reports to 
cognizant reviewing authorities. 

(3) The following enumerates certain conditions, 
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defects, and items of personal history wliich require 
thorough evaluation, or report desired in each 
instance: 

Each physical examination shall be reviewed lor accuracy and 
complefeness by the senior enlisled member assigned to the 
Physical Examination Section. 



In block 73 of the Report ol Medical Exaitiitiaiion ISF 881, the 
following entry vi^ill be made: 

The physical examination has been administratively 
reviewed for completeness and accuracy. 

Signature Rate Date 
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TWtewnMb n^om* mt (tftar aMirtng that iha iub|acf i cartwhydrata intaka hat baan 
llbani for mwal dw» Mfen tha t»at) w«i nowtton of tha fatting, 20-«ilnut*, and 
SMtilnuli Middd flj^yalMi. 
WOT*.' WNn mm of 4N ■boM ti«i H wmtatd, Indkoia in tha raport tha mathod of 
Wood lugv d««Kmliwlien ahdllM iwmif «riu« of tM wad. 



DIZZINESS or PAINTING Nourotoglcal ooMultatlen. 
SPELU.hiitotyef. 

ENURESIS or htatory of into Commant on wU«nft affirmatlwa raply to qoaation "bod nwttlBg" to tnduda numbar of 
lata chlldheod or adeloa- totddantiandtotatlMtapitoda. 

FLATFOOT, iymptomttlc find- Cunwt orthopadic conaultatton with datallad npon on nranath, itablllty, mobility, and 
ing or hiatory of. functional capw:ity of foot. Rapon of appropriata X-rayt to ba acoompU*ad by a quali- 

ftod phyiMMi 

GLAUCOMA Cunwit ophthalmology comultation to taduda tonomatry and floid of >ritlon whara Indl- 

GLYCOSURIA, finding or hlf Saa DIABETES, 
tory of. 

MAY PEVER, hiatory of. DMflltd raport of m fmmr and oihar allargie oendMont ml a itawmant from tha cogniiant 

panofMl phydetan on (Dnumbir, lawrlty. and duration of attackt of hay favar or any 
oihar allafgte m a i ilfwim oii*>aBd t2t typa and amount of dntgt uiad In traatmant thaiaof . 
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EnmiimianindtnfonntllORdHbad 

HEAOAWES. fTMiiiHit or it- Nwirslogiflil een«ihatlm. 

HEAD INJURY whh ton of ElKtroMophaloonm; nwrotoatcil eonwHMloii; dtntal Mmmit ef tnwmm fram ooo- 

hiftory of, 

HEMATURIA, hittoiy or find- MkM eoMytatiofl Mhitden m>on. Inducing ipproprton W»rMOfv MdiM mdh, 

HEMTITIS, hiftory of. Swun bilirubin and bromiulplMltln montion. 

JAUNDICE, hinorv of in pMt Swum biiJnjbin and tarenwi^lvMn 
Sywn. 



Of Hit thiiht, knMt, and lap, to to aoeomfriWMd by • qgditM phyilctan. 



"^'ti^ iSS^S^"' '^r*?^r*'Jr*^ -nd ™po« on md,, mwihy. mobility, nd funM 

SJSI "^^^ •Wrt*. X-™y. to bo m^.,^^ br . wMfM 

MALOCCLUSION, TEETH. H«»ort of oumlnMion by • Hmm ^ «mm«t • to «i»«.r \M «d 

funertoii to rnHmmt *at atWHlofy IniHtton of Hii oitfMry dim, and 
" " I ef laeW dofennify wwi iMv In nnuni poMon. 



MASTOIDECTOMY, bitotml, CintMit INTfQipitiiten to 
htato^ of, 

Mb™ aCKNEtS, hteory Do-J- -P-rt of dl ooe«r«no« of modon -d«. («^ 

rldti.iddwagootthiiooflwtoaminoo. 

NASAL TOUYPS,htottry of. Ea r, now, «k1 diioM oonwIiMiMi, «»Wi mmant at to dw ptim tmmta If no tamar 

pnmm. Datallad upon by oainiMnt i Wi yd n lw on allaiRie htoiofv and RwiHomtfM lo 
bMtudi raqHtrad ma^loMiBn, 

SKULL FRACTURE, bi pan i Sat HEAD INJURY, 
yaan, hinory of. 

*'"Smk^1I '^"^ *^ Phy-dan. Coirmant on ■pptieant'i affirmativ. lapty to qiMtien 1»n 
childhood, hlttory of. . timpmik^r" to Indudt numfaar of bicidamt and v at laat i^ioda. 

- • *«^<*V~of ft»abi«Mi.ondPiaaBns«of oo«>»Mtii«rt 

***o»^ fa**"*- ftoWMR een^rtei of SF tt ttMiw «2 and « and ndtKion of dagna 
of ibsljiwiuSt 

STUTTERING or STAMMER- Rapen of Raading Aloud To»t In arddo 18-23(1 HI). 
ING, finding or KfiNOfy of. 

TRICK KNEE, hinorv of. Saa JOINT, KNEE. 

^^roI^Ln^iJSTJ * ^"ZUr^ff^lL"^'"'* » "tdrility, mobility, and WOnol 

location, hinorv of. aj«dty of ^ ^ wopriw. X-ray, » to aoeonvlWiad by a «H»ftad pby- 
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(4) It it dtsind that a detailed report of a oon- 
wttition by • qualified neuroptydiiatriit for evalua- 
tion of nwturiity, emotional ttability, and iultability 
for eonwniaakmid Mrvioe be obtained and wb- 
mHttd whh the SF SB and 93 in the following in- 
(tanoet: 

(a) When any one of the following queitiont 
in Items 9 and 11 on the SF 93 it chedced In the af' 
firmative by an applicant: 

9. Have you ever- 
Attempted (uidde. 
11. Haw you ever had or have you now- 
Low of memory or emnesla. 

(b) Wm any eombination of «wo or more 
Of the felloMihg queidom in Hmro 9, 10, and 1 1 on 
the SF ^ are Mu i war ed in the afflrthative and quea* 



tioning by ttw examiner reveals that any one of the 
conditions was present beyond early diildhood: 
9. Have you ever- 
Been a sleepwalker. 

10. Do you— 

SBitter or ttsmmer habitually . 

11. Have you ever had or have you now- 
Bed wetting since age 12. 

(c) When the examining physician feels ^at 
the individual's re^xinse to further questioning is in- 
appropriite to any of the following questions in item 
11 on the SF 93: 

11. Have you ever had or have you now- 
Frequent trouble sleeping. 
Depiestion or excessive worry. 
Nervous trouble of any sort. 
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Section I. GENERAL 

Article 

Purpose of the Health Record ....:,................,.......*..»•.,.••■«••■••••'•■"••■■• 

General Requirements ...t,.....^... 

Verification of the Health Record b-J 

Release of information ■ • j^"*, 

intents of the Health Record »o-4A 



16-1. Purpose of the Health Record 

(1) The purpose of the military Health 
(medical and denUI) Record is to provide an 
individual chronological record of medical 
and dental examinations, evaluations, and 
treatment afforded menbers of the naval serv- 
ice. The record has significant current and 
long-term medicolegal value to the ment>er 
concerned, the member's beneficiaries, and 
the Government. Accuracy and completeness 
in recording and filing record entries are of 
the utmost importance. 



16-2, General Requirements 

(1) Health care treatment records of 
Personnel Reliability Program personnel 
must be identified in accordance with 
BUPERSH*ST 5510.11 series for naval 
personnel, and Marine Corps Order (HCO) 
5510.7 series for Marine Corps personnel, 
using form NAVPERS 5510/1, Record Identifier 
for Personnel Reliability Program. Health 
care treatment records include Health 
Records (medical and dental Jj, inpatient 
records, and any adjunct records (e.g.. 
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psychiatric records) Which are nwintained 
separately from the primary treatment 
record. Also included are health care 
treatmenl forms temporarily separated from 
the primary treatment record (e.g., SF 600, 
SF 513, etc.). In every instance, NAVPfcRS 
5510/1 must be the topmost form in the treat- 
ment record or attached to the treatment 
forms. 

(2) All dates recorded on the component 
forms of the Health Record shall be entered 
in the following sequence: day (numeral), 
month (in capitals, abbreviated to the first 
three letters), and year (two or four numer- 
als), i.e., 4 JAN 71 or 4 JAN 1971. 



16-3. Verification of the Health Record 

(1) As a minimum, Health Records shall be 
verified annually by medical personnel having 
custody of the record. Whenever practica- 
ble, verification of the Health Record shall 
coincide with that of the service record and 
pay record, and with major evolutions such 
as required annual special duty physical 
examinations. In addition, verification shall 
be accomplished upon reporting and upon de- 
tachment from a duty station, and at the time 
of physical examination. Annual verification 
of Harlne corps Reserve Health Records shall 
be acconjpHshed for class II reservists in 
conjunction wHh the audit conducted concur- 
rently with the annual screening of the Ready 
Reserve. 

(2) Each record shall be carefully 
reviewed. Any errors or discrepancies noted 
shall be corrected. During each verifica- 
tion, special attention shall be given to: 

(a) Ensure accuracy, completeness, and 
legibility of all identifying information 
entered on the Health Record jacket or Health 
Record forms including: name; social security 
number; designator or military occupational 
specialty; date and place of birth; sex; and 
grade/rate, 

(b) Verify blood group and RH factor, 
and, if applicable, drug allergies and Per- 
sonnel Reliability Program status. 

(c) Ensure that forms are filed in the 
proper order, and, if the individual is 
departing, ensure that all forms have, been 
filed in the Health Record. Particular 
attention shall be given to ensuring that all 
SF 600' s, laboratory and X-ray reports, and 
consultation sheets are included. In addi- 
tion, NAVHED 6150/7, Health Record Receipt, 
File Chargeout, and Disposition Record, shall 
be completed and retained in accordance with 
instructions on the form. 

(3) A signed entry to the effect that the 
verification has been accomplished shall be 
recorded in the designated space on the left, 
inside leaf of the Health Record jacket. 



16-4. Release of Ihfonnaiion 

(1) The policy on release of information 



from Health Records is set forth In chapter 
23, section III. 



16-4A. Contents of the Health Record 

(I) Each member's Health Record shall con- 
sist of a DO Form 722, Health Record Jacket, 
containing the following health care fonns: 

(a) Left Side; Denial ,- 

(1) DO Form 722-1, Dental Folder.-- 
When the dental folder is maintained and 
transferred with DD Form 722, it shall be 
fastened to the left side of the Health 
Record jacket using the metal fastener pro- 
vided. (See art. 16-16(1) for an explana- 
tion of when OD Form 722-1 may be maintained 
separately from DD Form 722.) 

(2) A list of forms authorized for 
filing in the dental folder is provided in 
art. 6-109. 

(b) Right Side, Medical.- The following 
forms shall be arranged in top-to-bottom 
sequence on the right side of the Health 
Record Jacket. Like numbered forms shall be 
filed grouped together with the most recent 
placed on top of each previous form, unless 
specified otherwise jelow. Except for the 
forms prescribed below, no other forms or 
documents shall be incorporated in the 
Health Record unless approved by 
CQMNA«ME£»CO« as provided for in article 
16-4Ai(2} below. Pertinent health care 
information from local or civilian 
practitioner forms may be transcribed onto 
SF 600 for incorporation in the Health 
Record. 

(1) NAVPERS 5510/1, Record Identifier 
for Personnel Reliability Program.- When re- 
quired, shall always be the topmost form 
filed on the right side of the Health Record 
jacket. See also art. 16-2(1), BUPERSINST 
5510.11 series, and MCO 5510.7 series. 

(2) SF 600, Chronological Record of 
Care (Special -Hypersensitivity). - When 
required, shall always be filed immediately 
below NAVPERS 5510/1. If NAVPERS 5510/1 is 
not required, this form shall be the topmost 
form in the Health Record jacket. (See art. 
16-48(6).) 

(3) Sf 600, Chronological Record of 
Care {S[»cial-4lood Grouping and Typing 
Record}.- Shall always be filed immediately 
below the above two forms. If the above two 
forms are not required, this form shall be 
the topmost form filed in the Health Record 
jacket. 

(4) SF 600, Chronological Record of 
Care.- All non-special SF 600 "s shall be 
filed (grouped) together immediately below 
the special SF 600's. See also section IX. 

(5) Standard Form 558, Emergency Care 
and Treatment.- Shall be interfi led with the 
nonspecial SF 600 's since these forms 
document similar care. SF 558 shall be 
filed immediately above the SF 600 
containing the last dated entry prior to the 
date on the SF 558. See also BUNEOINST 
6320.61 series. 
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(6) SF 513, ConsuHation Sheet. - 
Shall be filed imnediately below the SF 600 
or Sf 88 to which it pertains. 

(7) NAVMED 6150/3, Sick Call Treat- 
ment Record.- No longer required, but pre- 
viously completed forms shall be maintained 
in the Health Record jacket. 

(8) DD Form 771, Eyewar 
Prescription.- See art. 16^9. 

(9) SF 502, Nairra*i»e SuMMry.- See 
art. 16-45. 

(10) SF 539, Abbreviated Hedtdal Rec- 
ord.- See art. 16-66. 

(11) SF 516, Operation Report. -Mhen 
used to record outpatient surgery. 

(12) SF 517, Anesthesia.- When 
completed in conjunction with outpatient 
surgery. Attach to the corresponding SF 516. 

(13) SF 522, Request for Adnini stra- 
ti on of Anesthesia and for Performance of 
Operations and Other Procedures.- When 
completed in conjunction with outpatient 
surgery. Attach to the the corresponding SF 
517. 

(14) NAVMED 6300/2, Request and Con- 
sent for Sterilization.- When completed in 
conjunction with outpatient surgery. Attach 
to corresponding SF 516. 

(15) NAVMED 6300/3, StAlement of Need 
for Therapeutic Abortion. -^^Ntien abortion b 
accomplished on an outpatient basis. Attach 
to corresponding SF 516. 

(T6) mm 6300/4, consent for 
Therap<Q«ilc Abortion.- When abortion is 
accomplished on an outpatient basis. Attach 
to corresponding SF 516. 

(17} SF 601, tmnunization Record.- 
See section X. 

(18) DO Form 1141^ Record of Occupa- 
tional Exposure to Ionizing Radiation.- When 
required. See also section XV. 

(19) NAVHED 6224/1, TB Contact/Con- 
verter Followup.- When required. See also 
BUHEOINSI 6224.1 series. 

(20) SF 602, Syphilis Record.- See 
section XI. 

(21) SF 512A*, Plotting Chart.- Blood 
Pressure. 

(22) SF 518*, Blood or Blood Compo- 
nent Transfusion. 

(23) SF 524*. Radiation Theraw. 

(24) SF 525*. Radiation Therapy 

Sinmary. 

(25) Sf 526*. Interstitial/Intercawi- 
tary Therapy. 

(26) SF 527*. Manual Muscle Evalua- 
tion, 

(27) SF S27A*, Joint Motion Measure- 
ments. 

(28) SF 528*, Muscle and/or Nerve 
Evaluation.- Manual and Electrical: Upper 
Extremity. 



(29) SF 529*, Muscle and/or Nerve 
Evaluation.- Manual and Electrical: Trunk, 
Lwer Extremity, Face. 

(30) SF 530*, Neurological Examina- 
tion. 

(31) SF 531*, Anatomical Figure. 

(32) SF 533*, Prenatal and Pregnancy. 

(33) SF 541*, Gynecologic Cytology. 

(34) NAVMED 6100/1, Medical Board 
Report Cover Sheet.- Mhen required. See also 
arts. 18-23 thru 18-26, 18-28 thru 18-32, and 
BWEDINST 1910.2 series. 

(35) NAVMED 6lOO/2, Medical Board 
Statement of Patient. -When required. Attach 
to corresponding NAVMED 6)00/1. See also 
arts. 18-22, 18^26, and BUMEQINST 1910.2 
scries . 

(36) NAVMED 6100/3, Medical Board 
Certificate Relative to a PEB Hearing.- When 
required. Attach to corresponding NAVMED 
6100/1. See also arts, 18-12, 18-26, and 
BUMEDINST 1910.2 series. 

(37) SF 88, RejX)rt of Medical Exan- 
inatiotn.- See section Vll. . . 

(3d) SF 93, Report of Medical HfiS- 
tory.- Attach to corresponding SF 88. See 
also section VIII. 

(39) NAVMED 64 W*. IHthr!i||Bp*rlG 
Data Record.- When requiroi^. Attach tii bori^H 
sponding SF 88. 

(40) NAVMED 6120/1, Competence for 
Duty Examination.- When required. See also 
BUMEDINST 6120.20 series. 

(41) NAVMEO 6120/2, Officer Physical 
Examination Questionnaire.- See art 15-52. 

(42) NAVMED 6120/3, Annual Certifi- 
cate of Physical Condition.- When required. 
See also arts. 15-54 and 15-84. 

(43) NAVMEO 6150/2, Special Duty 
Medical Abstract.- See section XIV. 

(44) NAVMED 6150/4, Abstract of 
Service and Medical History. See section 
XIII. 

(45) NAVMED 6420/1, Report Of all 
Diving Accidents.- No longer rewired, but 
previously completed fom6 shall be main- 
tained in the Health Record jacket. 

(46) SF ^20, Electrocardiographic 
Record.- Baseline and most recent electro- 
cardiograms only. 

(47) DD Form 2215, Reference Audio- 
gram.- Baseline audiogram only. See also 
OPNAVINST 6260.2 series. 

(48) DO Form 2216, Hearing Conserva- 
tion Data.- When required. See also OPNAV 
INST 6260.2 series. 

(49) SF 519, Radiographic Report. - 
Backing sheet for mounting SF 519A. 

(50) SF 519A, Radiographic Report. - 
When completed in conjunction with 
outpatient care. Attach to SF 519 in chrono- 
logical order, most recent on top of each 
previous report. 
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(51) Sh 515, Tissue Examiration.- 
When completed in conjunction with out- 
patient care. 

(52) SF 545, Laboratory Report Dis- 
play.- Backing sheet for mounting SF's 546 
thru 557. 

(53) SE's 546 thru 557, Laboratory 
Reports.- When completed in conjunction with 
outpatient care. Attach to SF 545 in chrono- 
logical order, with most recent on top of 
each previous report. 

(54) DD Form 2005, Privacy Act State- 
ment-Health Care Records.- One copy, signed 
by the service member, miiist be filed iii l^ach 
Health Record jacket. 

(55) DrscTosure accounting documents 
required by the Privacy Act.- See art. 23-72. 



*Uhen used to record outpatient care. 



(c) Other Forms, Special Filing Require- 
ments . - 

(1) DO Fonm 2064, Certificate of 
Death (Overseas), or civil death certifi- 
cate.- Upon the death of a service member, 
the appropriate death certificate shall be 
completed in accordance with chapter 17, 
section II, the Health Record shall be closed 
in accordance with chapter 15, section III. 
Itimediately before closing and forwarding the 
Health Record, a copy of the death certifi- 
cate shall be filed as the topmost form on 
the right side of the Health Record jacket. 



(2) SF 503, Autopsy Protocol.- When 
prepared. Attach to corresponding death cer- 
tificate, 

(3) SF 532, Authorization for 
Autopsy,- When required. Attach to corre- 
sponding SF 503. 

(4) SF 523A, Disposition of Body.- 
When required. Attach to corresponding SF 
523. 

(5) SF 523B, Authorization for Tissue 
Donation.- When required^ Attach to corre- 
sponding SF 523. 

(6) MAVH£0 6150/7, Health Record 
Receipt, File Chargeout, and Disposition 
Record.- A NAVHED 6150/7 shall be prepared 
for each Health Record by Medical Department 
personnel having custody of the Health 
Record. NAVHED 6150/7 shall be placed inside 
the Health Record jacket when the Health 
Record is in file and removed for use as a 
file chargeout form when the Health Record 
is out-of-file. See also form NAVHED 6150/7 
and art. 16-27(3) for additional instructions 
concerning use as a disposition record, 

(2) When prior approval is obtained from 
COMNAVMEDCOH (MEOCOM-312) , other SF , DD, and 
NAVMEO forms, as well as forms of other 
Federal medical facilities, documenting 
health care may also be filed in the Healtn 
Record. Additionally, when prior approval 
is obtained from COHNAVMEOCOM, a limited 
number of the forms listed in art. 16-4A(1) 
above (e.g., SF 600) may be overprinted to 
capture additional health care information. 
See also NAVFttOCOdlMST 5210.8 series. 
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16 — 5 CHAPTER 16. HEALTH RECORD lO— / 

Section tl, OPENING THE HEALTH RECORD 

Arilcl* 

General - - ""^ ^ 

Officers • ■■ 16 6 

Naval Academy Midshipmen, Officer Candidates, and Student Officers , . i . 16 7 

Enlisted Members . *' — 16 8 



16—5. General 

(1) A Health Record shall be opened whenever 
an individual becomes a member of the naval serv- 
ice, whenever a member on the retired list is re- 
turned to active duty, or in the event the original 
record has been lost or destroyed. All applicable 
spaces on each of the component forms designated 
for personal identificatibn data shall be comjjleted. 
Official abbreviations of grade ©r fat'fifl shall be 
used. The social security numbers of offfcers shall 
be followed by the designator code or MOS, as 
appropriate, except on the SF 88 where the 
designator code or MOS will follow the grade and 
component in block 2. 

(2) If an individual is appointed, enlisted, 
or reeniisted with disqualifying defects which 
have been waived by NAVMILPERSCOM or 
MARCORPS, the description of each defect with 
authority for waiver shall be entered on the SF 88 
and SF 600. 

(3) When the initial Health Record is opened it 
shall consist of (a) DD 722- 1 (Dental Folder) con- 
taining the original SF 603, and (b) DD 722 (Health 
Record Jacket) containing component forms as- 
sembled in top — to — bottom sequence as follows: 
SF 600, SF 601, SF 88, SF 93, and NAVMED 
6150/4. For inactive Reserves recalled to active duty 
(including those affiliated with Ready Reserve 
units), the entire Health Record shall be requested 
as follows: 

|a( Wavy. -Naval Reserve Personnel Center, 
4400 Dauphine St., New Orleans, LA 70149. 

(b) Marine Corps. —Marine Corps Reserve 
Support Center, 10950 El Monte, Overland Park, 
KS 66211. 

(4) For individuals who have had prior service 
and who have been discharged, order their Health 
and Dental Records from the National Personnel 
Records Center, 9700 Page Blvd., St. Louis, MO 
63132. When ordering the records, use only the DD 
Form 877 (Request for Medical/ Dental Records for 
Information), See article 23 — 54. 

16—6. Officers 

(DA Health Record shall be opened at the time 
of acceptance of appointment for individuals ap- 
pointed from civil life, and the record shall be for- 
warded to the initial place of active duty. 

(2) If the member is appointed and retained on 
inactive duty, the record shall be disposed of as 
follows: 



(al Class II Marine Corps reservists - forward 
to or retain at the Organized Marine Corps Reserve 
unit to which assigned. 

(b) Class III Marine Corps reservists — forward 
with the service record to Marine Corps Reserve 
Support Center, 109S0 E) Monte, Oyeffand Park, 
KS 66211. 

(c) Naval reservists assigned to a drilling unit 
of the Selected Reserve in pay or nonpay status— 
fOrWaird to uhit 16 which assigned. 

(d I Naval reservists assigned to a specialist or 
composite unit or 19XX designator -deli-i/er to com- 
manding officer for transmittal in same package 
with service record to cognizant area coordinator 
designated by the Chief of Naval Operations (CNO). 

(e) Naval reservists not included in (c) or (d) 
above— deliver to the commanding officer for trans- 
mittal with the service record to the Naval Reserve 
Personnel Center, 4400 Dauphine St., New Orleans, 
LA 70149. 

(31 When a midshipman or enlisted member is 
appointed to commissioned or warrant grade, the 
existing Health Record shall be continued in use. 
The activity having custody of the record at the time 
of acceptance of appointment shall (a) make 
necessary entries to indicate the new grade and the 
desigdator or MOS and (b) prepare summary infor- 
mation entries on SF 600 and NAVMED 61 SO/4 to 
include date, place, and grade to which appointed. 

16—7. Naval Acedemy Midshipmen, Officef 
Candidates, and Student Officers 

( 1 1 Health Records of civilian candidates selected 
for appointment to the Naval Academy shall be 
prepared at the Naval Academy at the time of 
appointment. 

(2) Health Records for civilian applicants selected 
for an officer candidate program shall be opened 
upon enrollment in the particular program. The 
Health Record shall be opened in accordance with 
article 16-5 except for NROTC applicants. For 
NROTC applicants: (a) theDD 7;S (Health Record 
Jacket) containing copies of the SF88 and 93 shall 
be prepared at the time of enrollment; (b) the SF 
600 and NAVMED 6150/4 and the SF 601 shall be 
prepared and included in the DD 722 by the Pro- 
fessor of Naval Science as the need for such arises; 
and (c) the DD 722-1 (Dental Folder) and original 
SFe(B shall be completed either at the time of the 
precommissioning physical examination or the first 
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annual physical examination, whichever occurs 
first. 

(3) The existing Health Record shall be continued 
in use when Navy and Marine Corps enlisted 
members are (a) assigned to the Naval Preparatory 
School, (b) appointed to the IMaval Academy, or 
(c) enrolled in an officer candidate program. Entries 
shalf be made by the activity having custody of the 
record to indicate the change in the member's 
status. 

16-8. EnMsted Members 

(1) The Health Record shall be opened by the ac- 
tivity executing the enlistment contract upon 
original enlistment in the naval service. An excep- 
tion to the foregoing are those members who are 
enlisted or inducted and ordered to immediate ac- 
tive duty at a recruit training facility. In these in- 
stances the Health Record shall be opened by the 
naval traihing center or MARCORPS recruit depot, 
as appropriate. 

(g) In all instances, the original SF 88 and SF 
93 shall be attached to the enlistment contract and 
forwarded with other entrance documents to 
NAVMILPERSCOM or MARCORPS. Copies of the 
SF 88 and SF 93 shall be forwarded to the ap- 
propriate naval training center or recruit depot. 



These forms with other applicable Health Record 
forms shall be incorporated into the member's 
Health Record. 

lb) The Health Record of persons who are 
enlisted or reenlisted in a Reserve component and 
retained on inactive duty shall be disposed of as 
follows: 

(1) Class II Marine Corps reservists— for- 
ward to the Organized Marine Corps Reserve unit 
to which assigned. 

(2) Class III Marine Corps reservists — for- 
ward with the service record to Marine Corps 
Reserve Support Center, 10950 El Monte, Overland 
Park, KS 66211. 

(3) Naval reservists assigned to a drilling unit 
of the Selected Reserve in pay or nonpay status- 
forward to unit to which assigned. 

(4) Naval reservists assigned to specialist or 
contposite unit and Naval Reserve officer school 
personnel— deliver to eommanding officer for trans- 
mittal in the same package with the service record 
to the cognizant area coordinator designated bv 
CNO. 

(5) Naval reservists not included in (3) or (4) 
above -forward to the commanding officer for 
transmittal with the service record to the Naval 
Reserve Personnel Center, 4400 Dauphine St, New 
Orleans, LA 70149. 
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16-9 CHATTEII tS. HEALTH RECORD 16-13 

SMIiMi 111. CLOSURE OF HEALTH RECORD 

AftMa 

G«n«r«l Inttnietiom 

DidppMranot, MWng, or MMng in AetiM ....... i , < . « 1ft-10 

Dwwtlon , . 

Ditchvg* or DmOt ■ . ■ • • • • 16-12 

Dltd»r|i0f AtombwConvieMrtby CivNAutlwr^ 19-13 

RfllatHto lnMih» Diitv • • • ■ 16-14 

Rttinmwtt i 16-18 



DiMnrolliMntof MUtMpnwnerNROTC MBnbm » • > 16—16 

Porwwp M i w l a » ». tt«afaw<l tw pwiil Wb»IwIi ■wi tliilMl CinMrg ,^ . 16-17 



16-9. Qtmni tiHtrvoilafv 

(1) The Health Re«onJ ihell be doeed vMhlii a 
member (a) diet, (b) it ditchtfged, (c) migns, (d) it 
raleaaed to imctiva duty, (e) it retired, (f) it trant- 
fenvd to the Fleet Hmftm and relnead to inactive 
duty, (g)te dederad liiMnt or miaring in action, 
(h) i) dedarad a deaenar, and (i) wrtwn an officer 
ondidete or mldittipman It dtaenrolM. 

(2) Ctotins en»i«« thall t» rMordad on NAV- 
MED 6160/4, Entries ihail include (a>deti 
of eeparation, (b) title of wrvidng activity, and 
jc) expienitory efrcuniitinoat as may be indicated. 

(3) Except Bi otherwiee provided in the follow- 
ing articles, the antire Ha^ Reoard Induding itM 
DD 722 (Heatth Reeoid Jackatt and the 00 722-1 
(0«ntsi Foidar) will be daUvered to the command 
mgilt^lng the member^ wvioa record (no tattr 
ttwt lha day following aaparatfoo) for induaion 
in and trtntmlttri wfth the nwmlvr'i wviea raeord. 
Addltionaily, vpon rdeaaa, dtaqhami, or ratiimnant 
the mambar wi(i be fvovidKl wiV) a copy of Urn 
separation phyticai examination (SP 86) and a copy 
of the most reoint Report of Medical History (SF 
93). 

(4) Prior to fonwardlnft ih« Health Record shall 
be verified in a tta wi ww j a with article 1»-a Care 
ihould ba taken tB«tt««athpttf>« Ovntal Folder and 
ell hiinh care trtatBunt formi ve intludad. 

16-10. Disappearance, Miating, or Miteinf bi AetkHt 

(1) Whenowr e member ditappeert and the avail- 
able information it tnsufftdent ^ warrant an admin- 
istrative detsnnination eff daath, a summary of the 
rslevent drcufflstarwet thall be enierad on the SF 
600. The entry ihall induda dreumatanoet pertain' 
ing to tha prasumai diiappMranoa ol Iht indivklud, 
as sHpportad by the iwalliWa evldiaai; U., mMng 
or misting in action. The raeord shdl than ba deiad 
and handled at in artida 16-6(3). 

16-11. Oaaw«i«n 

(1) When a member Is officially dedared a de- 
serter, an explanatory entry of this fact shell be 



raeorM on the SF 600 and NAVIMEO 6160/4. Tha 
Hadth Raooid (induding the Dentd Record) ahdl 
be delivarad to tha commanding officer for Inekjsien 
In and transmittd with the member's service raooid 
for both Navy end Marine Corps personnel. 

(2) A deaarter thdi ba physically exwnined at the 
first ecdvity awiming }urisdictlon of the member 
following aiUTflndar or apprehension. A itat am ant 
than IM lirapaiad by the madted wamlnar avtting 
forth tfta puipoaa and findings of lha axamtnation. 
A spadfie opinion about the member't phyiied 
fhnMB for oonfinamant, and ability to perform active 
duty at sea. on foreign service, or in the field, at ap- 
propriate, thdi be Induded In each instance. Tha 
itatement thall be raoorded on SF 600, for indusion 
in the member's Health Record. 

(3) Upon appreheittlon or surrender of e daearter, 
the commanding officer of the jurisdictional aethrity 
ahdl wbmit a raquatt for the mamfaar't racordt to 
NAVMILPERSOOM or CMC, u appropriate. A tap- 
arata laquaat to eUMED for the membar't Hadtf) 
Recwd it not reQuired. 

16-12. Oiadw^ or Daath 

(1) Upon discharge and tmmediete reanllstment, 
the entire Health Record shell be retained In tha f idd. 

(2) Upon discharge, the Hedlh Record ahdl be 
dosed and handled at in artlde 16-9(3). 

(3) Upon death of the member, proper dodng 
entries ihaM be mada and tha Hadlh Record, deng 
with a copy of the death oartifieata, handled aa in 
artlde 16-9(3). 

16-13. Disdiarge of Membw Cofwieiad by 
Civii Authoritiet 

(1) When ditcharge of a member convicted by 
dvilian authorities it diracied by COMNAVMIL- 
PERSCDM or CMC. arranganwnti fdr tha phydad 
examination and report ihanof shall be mada by the 
member't commanding officer, or the cognizant area 
coordirtator designated by CNO In whote area the 
member is confined, tn the interest of preduding the 
incurrence of unneoestary trevel by the examiner 
with attendant expense and lots of time from regular 
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duties, the physical examination may be conducted 
and reported by any of the following: (a) medical 
officer of the Armed Forces or other Federal Govern- 
ment agency, (b) penal Institution physidan, or (c) in 
the absence of the services of the foregoing listed 
physicians, a certifican signed by the official in 
charge of the penitentiary reflecting an opinion about 
the prtaant state of health of tiie person to be db- 
charged will ordinarily suffice. The original SF BB, 
or the statement received from the prison official, 
shall be filed in the Health Record in accordance 
with article 16-4A, and the Heelth . Record shall 
then be dosed and handled as in article 16—9(3). 

16—14. Release to Inactive Duty 

(1) The Ha«lth Hmx^ shall t» dond (i) when- 
ever members of the RiNerva eomponenti are re- 

leased from active duty, including ecdve duty for 
training in excess of 30 days, 4b) upon transfer to 
Naval or Marine Corps Reserve inactive duty from 
the Regular Navy or Marine Corix, and {c) upon 
transfer to the Fleet Reserve or Fleet Marina Gotpt 
Reserve and release to inactive duty. 

(2) In all instances, the complete Health Reeonl 
shall be Iwwtrded as in article 16-6(3). 

16— IB. Retinnient 

(1) When, for any reason, a member of the naval 
service is placed on the retired list and released to 
inactive duty, or upon release to inactive duty of a 
retired member performing active duty, the IHIealth 
Record shall be dosed and handled in acoordanee 
with artide 16—9(3). 

16-16. Oisenroliment of MiMlpinen or NROTC 
Members 

(1) Ma!i^4ormn.— When, for any reason, a mid- 
shipman's eomeetion with the naval aarvioa is ter- 



minal, the member's Health Record shall be closed 
and retired to NPRC, (MPR), GSA, St. Louis, MO 
63132, in accordance with SECNAVINST 5212.5 
series. This indudes midshipmen who graduate from 
the Naval Academy but do not receive commissions. 
For midshipmen who retain a status in the naval 
service after disenrollment from the N«ral Aeademy, 
the Health Raeord shall be fonwded to the mem- 
ber's prospective commanding offloer. 

(2) WflOrC -When, for any reason, an NROTC 
member's connection with the naval service is ter- 
minated, the member's Health Record shall be dosed 
and retired to NPRC, (MPR), GSA, St. Louis, MO 
63132, in accordance witii SECNAVINST 5212.5 
series. For memben of the NROTC who retain a 
status In the naval servtee wftH disenrollmenti the 
Health Reoprd iiall be fofiiwRlad to the member'* 
prospecllvi eommandtng offloer. 

16—17. Former Members Retained in Naval 
Hoapittla M)d Medieil Cantin 

(1) When a patient in a naval hosphal or medical 
oentar is separated from the naval service, but sub- 
aaquintly retained as an inpatient for further treat- 
ment, the Health Record shall be doaed on tN effec- 
tivt dan of separation and forwarded in accordance 
with article 16-rB(3). In such instance* a new Health 
Record shall not be prepared. However, upon dis- 
position of the former member from the hospital, a 
copy of the dlnical summary (SF 502 or SF 539) 
shall be fonwardad for Indusion in the member'* 
Health Record. 

(2) A copy of a dinical summary prepared ind- 
dent to the hospitalization of a member whose name 
is carried on the Tempodry Disability Retired List 
shall be fotwarded upon tefmimtioo of hoipitilisa- 
tien IS foitowlf Navy-Ncval Reserve Parsonnel Can- 
ter, 4400 Dauphin* 'SL. New Orleans, LA 70149; or 
Marin* Corpe-Heidquarters Marine Corps (Code 
MMSR), Nwy Departmwit, Washington, D.C. 20380. 
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SKtion IV. CUSTODY OF HEALTH RECORD 

Artid* 

Rtiponsibility for Cunody 16-18 

Crots-Strviclng Haalth Rtcordt ,^ 16—19 

Tranifirt to Ship* or Sationi > . • « 16—20 

HotpitaliZBtion M Navil Atedieal ftdtitiM . . ............. . , ........ 16-21 

Hoipltalization ind Tmnffar to Fadml Madloit FacUitlw Othtr Thwi Naval 16-22 

Emergancy Hotpitallzttion and Dtraet Adminion at Fadanl Madieal PacHitlaf (Miar Thart Armad Foreai 16-23 

Hc^inltation at Non-^t0aral Madioal N^ltiM . 16-34 

Admdiiim to Hawital of f^oraitm Nation , .'16*^36 

fifnarva Memban Not on Activt Dtrtv .....«<.......,,.....«,..,.,.«.«. i^M 

Unidantifiad, Lon, Oamagad, or Dattroyad Htattti Raeofda. . , . . . . . . « 16-27 



16-18. Rtmonribitlty for Ciniedy 

t1) TTw Htal^ Rtcord ^ill bi ratained in tht 
custody of the madieal off Ictr of tli« ihip or station 
to which the member is attached. When the member 
is attached to a ship or station having a dental fa- 
cility, the DO 722-1 containing the SF 603 shall be 
placed in the custody of the dental officer. On ships 
or stations having no medical officer, the Health Rec- 
ords may be placed In the custody of tiw Medical 
m^mmim raf^MNhl^ttva at the dlicration of the 
commandinjj officer. In thoae instances where Medi- 
cal Department personnel are not aasignad, it shall 
be the responsibility of the oommandins officer of 
the Medical Department facility providing medical 
support to anume custody of the Health Records of 
the members assigned to such activity. Service mem- 
bers shall not retain custody of their own Health 
Records. Wherever maintained, the Health Raoord 
shall be kept intact (except for the Danjai Raoord ai 
noted abova). Separate files for Health Raoords and 
Health Record t r e a t m ent forms (e.g., SF 601, im> 
munization Record) are not authorized. 

(2) Health Records shall be subjected to inspec- 
tion at any time by the commanding officer of the 
Medical Department facility, superiors in the chain 
of command, the fleet medicel officer, or other duly 
authorized medical inspectors. Otherwise, the Health 
Record is for offtipig ilH only and adequcM seoii^ty 
and custodial care are raquired. 

{f} When a Health Record is received or trans> 
lemd, it shall be verified in accordance with article 
16—3. Appropriate corrective action shall be taken 
if additional data is required. 

(4) For eech Health Record received, a NAVMED 
6150/7, Health Record Receipt, File Chargeout, and 
Disposition Record, shall be initiated and maintained 
by Medical Department personnel having custody of 
the Health Record. (See also art. 16-4A(1)(c)(6K) 

(6) All signatures In the Health Record shall be 
in black or blue— black pen. The name, grade, 
or rating of Medical Department officers and other 
authorized Medical Department personnel making 
entries in the Health Record shall be typed, printed, 
or stamped undar the signature. Stamped facrtmlla 



signatures shall nor be used on any medical or dental 
forms of the Health Record. In signing, the individual 
assumes rationality for itMl fi brra etnei a of the an- 

(6) The Medical Department raprasantatiwa of ^ 
ship or station has the authority to approve or ifitir 
reason for disapproval of all entries made on nwdtfiai 
forms of Health Raoords In their custody. 

(7) If wi erroneous entry is noted on review of 
the Health Record, a single diagonal line shall be 
drawn through it, mtking tun not to ob/ittntB tny 
part of the mtry. An additional entry shall be made 
on an SF 600 showing wherein and to what extent 
the original entry is erroneous. {See also art. 16-74, 
illustration 3B and art. 23-73.) On the left tide of 
the form containing the erroneous entry . the dite and 
SF 600 page number of the correcting entry, as well 
as the signature and grade/rate of tfie Medical Depart- 
ment representitiva mrting the change, shall be ra- 
cortled. 

•(a) If an error is made at the time a hand 
written entry is being placed on a Health Record 
form, a single tine shall be drawn through er- 
roneoMS werd or phrase, tiM pinon rmlcing the 
entry iMI ^itial abova the error, and oonifhua with 
1tm antry (see art 1 V-74, illustration 36). 

(b) Corrections of typographical or deHcal 
erron (i.e., transposftton of numbers or lattarpr 
are authorized. 

(8) Each medical officer or Medical Department 
rapresentalive is responsible for the completeness of 
any required Health Record entries while the record 
remains in his or her custody. 

Ifiwii. Crost'^Sarvteing Haaltii Raoords 

(1) Policy.-Tht Army, Air Force, and Coast 
Guard have Health Records for their personnel. In 
general, their procedures for maintaining and trans* 
farring the records are similar to those of the Navy, 
Full cross— servicing of Health Records is interKled. 
However, when Army, Navy, Air Force, and Coast 
Guard procedures differ. Navy custodians of Health 
ReeordI ihill eoniply with Navy instructions. 
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Similariy, Army, Air Force, and Cont Guard will fol- 
low their prooeduret. 

(2) Procedun When Army and Air Fetea fiKwih 
net An Treated At Navy Facilities. - 

(a) When Army and Air Force personnel are 
attached to Navy facilities for primary medical care 
(side call) or dental care, the Navy medical facility 
will aouRM custody of their Health Records if Army 
mi Air Pons medical perconnel tn not Kraiiablfl. 

(b) When Army and Air Force personnel are 
treated at naval facilities, their Health Records shall 
be requested if necessary for their treatment If the 
Health Record is not available, records of treatm ent 
■hall be forwarded to the member's duty stttion for 
Insertion into the Health Record. 

(3) Procedure When Nmry and Mwrina Corpt Par- 
aonnel Are Treated at Army and Air Forea Fta^ 

(a) Commanding officen ititfl tefwaid Mwy 
Health Records to Army aid Air Foree mtdleat of- 
ficers concerned when (1) memben of the naval serv- 
ice are attached for primary medical or dental care 
to Army or Air Force facilities, or (2) the raowdi 
are required in connection with treatment. 

<b) Army and Air Force heel^ care treat- 
ment forms may be filed in N*vy Health Records if 
prior approval is obtained frwn 8UMED. (Sea art. 
t6-4A(2).) 

(4) Whm Aetlm Duty Com SiorU Fmamml 
An Homitaliai/ at Nwy FaeHitiat - 

(a I When active duty Coast Guard person- 
nel are hospitalized at Navy facilities, commanding 
officers shall request the patient's Health Records 
be forwarded whenever tiwy are needed in eonneo- 
tion with treatment. 

(b) When activa duty Coast Guard penon- 
ne( are disehatgnd from a Navy facility following 
a pwted of h«>spitaUMdtt, the original signed nar- 
rative summary shall be iMrttd in the Health Rec- 
ord and the Htelth Reodrd ritumed to the unit or 
station where the member is assigned. If the Healtfi 
Record is not available, the narrative summery shall 
be furnished to the unit or station where the mem- 
ber is assigned for insertion in the Health Record. In 
either instance, a copy of the narrative summary 
shall be furnished to the Commandant (G-KMA/63), 
U.S. Coast Guard, Washington, D.& 20590. 

16-20. Transfers to Ships or Stations 

(1) When a member is transferred, the medical of- 
ficer or Medical Department representative shall 
verify the Health Record in accordance with article 
16-3 and ascertain that the member has been proc- 
essed in accordance with the provisions of article 
16-57. When the Dental Folder has not been main- 
tained on file with the Htalth Record .iackat. It shall 
be included prior to trench, 

I2l! OffAiers ord«<Nl to vel^ duty or transferred 
to anothw ship or station will be allowed to delivnr 



their Health Rec»rd; otherwise, the record shall be 
forwarded via official channels. When an enlisted 
member is transferred, the Health Record shall be 
forwarded with the service record and pay record to 
the receiving command. For ej^M^oiis see (3) and 
(4) below. 

(3) When a member is ordered to participate in a 
foreiipi service expedition and the possibility ^ lots 
or seizure of iht fteord milcn It InadVtsible 1H«t the 
record eecompany the member, it shall be reuined in 
the staging area. Interim entries shell then be re- 
corded on an SF 600 or 603, for subsequent insertion 
in the Health Record. 

(4) If a member is ordered to independent duty 
where there is no Medical Department representative 
or if the duty destination is not obvious, the Health 
Record shall be kept with tfie member's service rec- 
ord. 

(51 When practiciblc, the Health Record shall ac- 
company any member conveyed by the Milltvy Sea- 
lift Commend. 

(6) In instances of unauthorized absence prior to 
depertajre of a ship or other unit on an extended u- 
signment, the Health Record of the absentee shall be 
delivered to the commanding officer for inclusion in 
the member's service record. 

(7) Upon raoaijEit of notification conosming the 
ap^ehension or vduntiry return to naval custody of 
an absentee who because of drcumstanoes cannot be 
returned to the assigned unit, immediately transfer 
the Health Record to the intermediate activity or ad- 
vise them about the location of the reoord. 

(8) When a patient is received aboard ship for the 
purpose of transportation, the medical officer or the 
Medical Department repr*Mrttttve shell milntain the 
Health Reoord. It is aw a nti al that the iMord of Hm 
chain of events rarMn unbrelun; tmttott, a psimt 
reoelvod from transfer mutt be taken up as "Frwn 
TrmsfM^' with the same diagnosis under which trans- 
fwred. Any subsequent entries or changes of diag- 
nosis shall be recorded in Kw prescribed ni«nn«. 

1ft-21. Heapitslittlfen at Nml Medieri FiuBtfii 

(1 ) When a patient is transferred to a naval medi- 
cal facility the Health Record shall be deliveiydi with 
the patient. 

(2) If a member on aedve duty is edmitted di- 
rectly to a naval medical fadlity while away from the 
member's present duty station, the Health Record 
■hall be forwarded as soon as practicable to the ad- 
mitting fadlity. 

(3) Upon completion of treatment, the Health 
Record shall be returned to the member's duty 
station. However, the member shall not be re- 
tained after completion of treatment solely for the 
completion of any pending entries or adjunct ft- 
ports. In sucii Instances appropriate information wrill 
be induded on the transfer authorization to in- 
dicate that the member's Health Record or 
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related report$ will be furnished as soon as practic- 

(4) When a member is discharged from treatment 
at a naval hospital and is directed to proceed home 
and await final action on the recommended findings 
of a physical evaluation board, an entry to this effect 
shall be recorded iii the Health Beft^rd. 

16—22. Hospitalization and Transfer to Federal 
Medical Facilities Other Than Naval 

(1) Upon transfer 0f a Navy or Marine Corps pa- 
tient to any Federal medical facility to which a naval 
medical unit or Navy liaison officer is attached, the 
Health Record shall accompany the patient, or be 
forwarded as soon as practicable. 

(2) Upon transfer of a Navy or Marine Corps pa- 
tient to an Armed Forces or a Federal medical fa- 
cility to which no naval medical unit or Navy liaison 
officer is attached, the following shall apply: 

(a) Army or Air Force Facilities, -The Health 
Record shatl accompany the patient, or be forwarded 
as soon as practicable, for direct cross— servicing (see 
art, 16-19). The Health Record is returned to the 
member^s duty siptJon Mpon dlsBOsition of thp mem- 
ber. 

(b) Veterans Administration Hospitals.— The 
Health Record of a patient transferred to a VA hos- 
pital shall be forwarded to the appropriate authority 
designated in BUMEDINST 6320,11 series. The ae- 
tivity rec^ving the Health Record ^all continue 
maintenance thereof until disposition of the patient 
is accomplished. Prior to forwarding the record, an 
entry shall be recorded on SF 600 to indicate the 
name and location of the VA hospital to which the 
patient has been transferred. If the member has ap- 
peared before a physical evaluation board, the recom- 
mended findings shall be recorded on the SF 600. 
The VA hospital ^all be furnished with a duplicate 
Qf photocopy of the current $¥ 600 for inclusion in 
the member's Clinical Record at that activity. Upon 
completion of treatment or separation from the naval 
service, a clinical summary will ordinarily be for- 
warded by the VA hospital to the activity maintain- 
ing the Health Record. In such instances the Health 
Record will be forwarded by the cognizant activity 
to the member's next duty station or, if closed, fop 
warded in accordance with article 16— 9(3|[. 

16-23. Emergency Hospitalization and Direct 
Admission at Federal Medical Facilities 
Other Than Armed Forces 

(1) When it is expected that hospitalization will 
not exceed 7 days and the unit to which the member 
is attached is not scheduled to depart the area, the 
Health Record shall be retained by the activity having 
custody. (See art. 16-19.) 



(2) When the parent command is not expected to 
remain in the ansia during the period of hospitaliza- 
tion, or when it is anticipated that the hospitalization 
will exceed 7 days, the Health Record shall be for- 
warded to the cognizant office of medical affairs (see 
BUMEDINST 6320.32 series) or to the activity des- 
ignated by the Commandant of the Marine Corps for 
Marine Corps members. The activity receiving the 
Health Record shall continue maintinarM» thereof 
until disposition is accomplished. 

(3) Upon return of a patient to duty where the 
Health Record is retained by the custodial activity, a 
summary bf the hdspitallzation shall be entered on 
SF 600 or the custodial activity shall request an SF 
502, Narrative Summary, for filing in the Health Rec- 
ord. 

16-24. Hospitalization atNon-Padel«l Medical 
Facilities 

(1) When a member is admitted directly to a 
non- Federal medical facility for treatment involving 
brief periods of hospitalization, the Health Record 
shall be retained by the activity having custody. How- 
ever, if it is apparent that the period of hospitaliza- 
tion will extseed 48 hours or the cbgnizant activity is 
a viissel or unit scheduled for deployment, the Health 
RenKird shall be forwarded to the cognizant office of 
medical affairs (see BUIVIEDINST 6320.32 series) or 
to the activity designated by the Commandant of the 
Marine Corps for Marine Corps members. The activity 
receiving the Health Record shall continue mainte- 
nance thereof until disposition is accomplished. Upon 
return of the patient to duty in those instances in 
which the Health Record was retained % parent 
activity, a summary of the hospitalization shall be 
entered on SF 600. 

16-25. Admission to Hospital of Foreign Nation 

(1) When a member is hospitalized at a medical 
facility of a foreign nation, an entry of this fact shall 
be made in the Health Record; however, this entry 
shall not be designated as an official transfer to that 
hospital. The Health Record shall be retained on 
board and continued until the patient either returns 
to duty or is transferred to another U.S. Navy vessel 
or U.S. military activity. Upon departure of the vessel 
from the port, the Health Recprd mU be delivered to 
the commanding officer for infusion in ttie member's 
service record for forwarding to the nearest U.S. 
embassy or consul. The embassy or consul shall be 
furnished with a complete history of the reason for 
hospitalization and shall be requested to cooperate 
with the surgeon in charge of the hospital with a 
view toward having the member properly cared for. 
Upon the member's recovery, the embassy or consul 
shall arrange for the member's transportation, with 
records, to the nearest naval activity. 
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16—26. Ressrve Members Not on Active Duty 

(1) Heatth Records of members of the Naval 
Reserve, Fleet Reserve, Marine Corps Reserve, and 
Fleet Marine Corps Reserve NOT ON active duty 
shall be maintained as follows: 

(a) Naval reservists assigned to a drilling unit 
of the Naval Reserve- by the activity supporting 
the unit to which the reservist is assigned. 

(b) Naval reservists in Training Category E and 
all other participating naval reservists who are 
reported via Commandant's RUPPERTS-by the 
cognizant area coordinator d^iginated by CNO. 
(The area coordinator may delegate maintenance 
responsibility to an appropriate training center or 
activity.) 

(c) Other naval reservists and fleet reserv- 
ists—by the Naval Reserve Personnel Center, 4400 
Dauphine St., New Orleans, LA 70149. 

id) Class II, H/larine Corps reservists — by the 
Organized Marine Corps Reserve unit to which 
assigned. 

(el Fleet Marine Corps Reserve members— 
by Marine Corps Reserve Support Center, 10950 El 
Monte, Overland Park, KS 66211. 

(f) Class III, Marine Corps reservists— by 
Marine Corps Reserve Support Center, 10950 El 
Monte, Overland Park, KS 66211. 

(2) For inactive reservists who desire to affiliate 
with Ready Reserve units, the Health Record shall 
be maintained as follows: 

(a) Navy— by the Naval Reserve Personnel 
Center, 4400 Dauphine St., New Orleans, LA 
70149. 

(b) Marine Corps— by Marine Corps Reserve 
Support Center, 10950 El Monte, Overland Park, 
KS 66211. 



16—27. Unidentified, Lost, Damaged, or 
Destroyed Health Records 

(1) When a Health Record is lost or destroyed, 
the cognizant custodian shall cause a replacement 
Health Record to be opened. The designation' RE- 
PLACEMENT shall be prominently entered on the 
jacket and on all forms replaced. A synopsis of the 
circumstances requiring a replacenrtentand date ac- 
corT>plished shall be set forth as a note on the 
replacement SF 600. If the missing record is subse- 
quently recovered, the additional information or en- 
tries contained in the replacement record shaK be 
inserted in the original record. Since COMNAV 
MEDCOM does not maintain a copy of current 
Health Records, It is unable to furnish replacements 
for original records either lost or destroyed. 

(2) Health Record forms shall be duplicated 
whenever they approach a state of illegibility or 
deterioration wtMh may possibly endangier thdir 
future use or value as permanent records. The 
duplicate forms shall be a like reproduction of the 



original insofar as possible. Particular attention to 
detail shall be employed in the actual transcription. 
When the entire contents of the Health Record are 
duplicated, the designation DUPLICATE shall be 
prominently entered on the jacket and on all 
duplicated forms. When only a part of the Health 
Record is duplicated, the duplicated forms shall be 
individually identified as DUPLICATE. The circum- 
stances necessitating duplication and the date ac- 
complished shall be set forth as a note on SF 600. 
All forms replaced by a duplicate shall be placed 
in a plain erivelope for protection and pnes^rvation 
and made a permanent part of the Health Record. 
On the front of the envelope, record the identify- 
ing data required by article 16—29(2) and list the 
original records contained therein. Mark the 
envelope "Original Health Records— Permanent" 
and file as the bottommost form On the right side 
of the Health Record jacket. 

(3) If a Hf^alth Record br Health Record forms 
are held of a member who has transferred to a new 
duty station, the new duty station address shall be 
ascertained from NAVMED 6150/7, Health Record 
Receipt, File Chargeout, and Disposition Record, 
and the record/forms forwarded. (See arts, 
16-4A(1){c){6) and 16-18(4).) In those instances 
when the subsequent duty station is not docu- 
mented on NAVMED 6150/7, the following alter- 
nate steps shall be tafcem 
la) Navy Members,^ 

(1) Contact the personnel support detach- 
ment (PSD) for assistance. Many detachment 
have access to worldwide locators. 

(2) If the PSD cannot provide required as- 
sistance, send an alphabetical listing of the records 
(not the records) held at your activity to the Naval 
Military Personnel Command, NMPC-036. Attn: 
Navy Worldwide Locator Service, Washington, DC 
20370. The alphabetical listing should include 
member's name, soc^l security number, and grade 
or rate. The letter of transmittal should request a 
return notification of actual location of records or 
present duty station of each member listed. 

(3) When the Worldwide Locator Service 
cannot provide required assistance, forward a listing 
(not the records) to the Naval Reserve Personnel 
Center, Code 40M, 4400 Dauphine Street, New 
Orleans, LA 70149. The alphabetical listing should 
include member's name, social security number, 
and grade or rate. The letter of transmittal should 
request a return notiffcation of the actual location 
of records or present duty station of each member 
listed. 

(b) Marine Corps Members. — 

(1 ) Contact the unit administrative office or 
the base worldwide locator for assistance. Each 
Marine Corps base has a worldwide locator, 

(2) If the unit administrative office cannot 
provide required assistance, send an alphabetical 
listing of the records (not the records) held at your 
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activity to the Commandant of the Marine Corps, 
Code MMRB 10, Headquarters, United States 
iVlarine Corps, Washington, DC 20380. The alpha- 
betical listing should include member's name, social 
security number, and grade. The letter of transmit- 
tal should request a return notification of the ac- 
tual location of records or the present duty station 
of each member listed. 

(3) When Headquarters, United States 
Marine Corps cannot provide required assistance, 
forward a listing (not the records) to the Marine 
Corps Reserve Support Center, Attn: MEDMOD, 
10950 El Monte, Overland Parl<, KS 66211. The 
alphabetical listing should include member's name, 
social security number, and grade. The letter of 
transmittal should request a return notification of 
the actual location of records or the present duty 
station of each member listed. 



(c) Navy and Marine Corps Members.— \i 
these efforts fail to determine a member's duty sta- 
tion or location of records, forward a listing (not 
the records) to the Navy Medical Records Liaison 
Officer (NMRLO), National Personnel Records 
Center, Military Personnel Records, GSA, 9700 
Page Boulevard, St. Louts, MO 6313E2. The NMRLO 
WllT advise you whether any of the listed members 
have completed their service obligation and if their 
records have been retired at the Center. 

(4) When the location of a member's record is 
determined, prepare a letter of transmittal enclos- 
ing the records or bits and pieces of a record and 
stating the reason the enclosures were not pre- 
viously included in the record. If the above 
measures fail to determine appropriate disposition, 
records or bits and pieces of records shall be re- 
turned to the sender for disposition. 
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16->28 OlAPTER 18. HEALTH RECORD 16-29 

SMeon V. DD FORM 722, HEALTH RECORD JACKET, AND DD FORM 722-1, DENTAL FOLDER 

Artioto 

GMtml. 16-W 

Pnpmtion 18i-29 



16—28. Gmml 

(1) A new Hutth RMord Jackn (DO 722) or 
Dental Folder (DD 722-1), In MhMon to beinji pre- 
pared upon the entry or reentry of a member into the 
naval service, shell elto be prepared when either the 
existing jadcet or folder het been damaged or, be- 
cause of deterioration, is approaching tlw point of 
illegibility. The old Jecket or folder shall be destroyed 
following raplaoement (See ert 6-109 for edditionai 
data on the DD 722-1.) 

16-29. Prepwatioa 

(1) The data notMl below shall be entered on the 
lip of the DD 7Z2. The same data, less Mood group 
and Rh type, shiir be enared on the lip of the DD 

722-1. 



(2) Enter full name (last, first, wid middle name, 
in tiiet order). The name shall be followed by the 
member's sodal security number, date of birth, and, 
only on the DD 722, the Mood group end Rh type. 
If there is no middle neme, the entry "n" or "NMN" 
shell not be used. If the member uses initials instead 
of first or middle names, show this by enclosing the 
initiaU in quotation marks: C4|., "J" "C". Indicate 
JR, SR, III, MS., follOMfns tN membar't miditfe 
name, or in the absenee of a middle name the first 
name. 

(3) The information may be typed, printed, 
stamped, or attached by gum label or a combination 
thereof. 

(4) The following an examplei of 4>propriate 
fornwti! 



JONES, HARRY WILL 111-22-3333 29 MAR 1923 O NEG 

JONES, Herry William, Jr. 
111-22-3333 29 MAR 23 0 Nag 

JONES, Harriet Marie 111-^-3334 23 MAR 29 Blood (Sroup B Nag 

JONES, 'T" "X" 111 
111-22-3336 1 APR 30 0 Neg 
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Gknsral. ■ 

Pripcretfon ....... 

tdentlfylna Bddy Marks 



16—37. Genaral 

(1) SF 88, Report of Medical Examination, is to be 
prepared whenever a complste report of physical ex- 
amination is accomplished. 

(21 Entries on the SF 88 shall not be pretyped, 
preprinted, or otherwise entered or reproduced in ad- 
vance. Past experience has shown that such advance 
entries often resulted in the inclusion of observations 
or judgments not actually made by the medical ex- 
aminer, or in failure to incorporate data noted dur- 
ing the course of the examination. 

16-38. Preparation 

(1) /Tequ/remeinfs. -Specific requirements for 
submittal and disposition of the forms in the major 
cate^rles are tabulated in article 15-90. 

(2) Detai'fs of Bhtrhs,- 

|a) Item 1. Last H/mm^Flrst fiiUum-MiddlB 
Wame.-The surname shall be recorded \n capitals. 
The Christian name(s) shall be recorded in full with- 
out abbreviation. If the individual's first or middle 
name consists only of an initial, each initial shall be 
enclosed with quotation marks. Designations such as 
"JR" or "II" shall appear after the middle name or 
initial. In the absence of a middle name or initial and 
if "JR" or "11" is applicable the "JP" or "II" shall be 
entered in the space. 

(b) Item 2, Grade and Compormt or Posl- 
W'on.-Use official abbreviation of current grade or 
rate, branch of service, class and status; i.e.. Regular, 
Reserve, or retired and if active or inactive. For offi- 
cers also show the assigned designator or MOS. 

(c) Item 3, Idendficatt'on -Enter the social 
security number. 

(d) ttm 4, Home Addrass.-EnteT the official 
horm addr^ as reported in the current service record 
or enltstmcint cortU'act. 

(e) Item 5, Purpose Of Bemination.-lJsB 
phraseology simi lar to that oontalhed irt the second col- 
umn of article 15-90. Avoid use of nonstandard ab- 
breviations. When necessary continue under "Notes." 

(f) Item 6, Date of Examination.- fKQXuB\ 
date of examination is to be written in the format of 
5 JAN 59 or 5 JAN 1959. Abbreviations for months 
shall consist of the first three letters of the month 
only. 

(g) Item 7, Sgsfc-Spell out; do not abbreviate. 

(h) Item 8, fite^,-Bntt'm shall be confined 
to one of the following five classifications: 



Artid* 

16-37 
16-38 
16-39 



(1) Caucasian (Cauc). (Puerto- Rican 
(White) shall be recorded as Caucasian.^ 

(2) Negroid (Neg.). (Puerto Rican (Negro) 
shall be recorded as Negroid.) 

(3) Mongolian (Mong.). (Chinese, Japa- 
nese, Korean, and Eskimo shall be recorded as Mon- 
golian.) 

(4) Indian (Ind.). (American.) 

(5) Malayan (Mai.). (Filipino, Samoan, 
Chamorro, and Hawaiian shall be recorded as Ma- 
layan.) 

(i) Item 9, Total Years Government Service.- 
In "Military" block enter the time (expressed in years 
and months) served in any branch of the U.S. mili- 
tary services, to include both active and inactive serv- 
ice; i.e., USAF 3y 3m, USA 3y 3m, USN & USNR 3v 
3m. The "Civilian" block shall ordinarily be left 
blank. 

0) Item 10, Agency.-Leave blank for mili- 
tary personnel. 

(k) Item 11, OrganUation (/n/t-List name of 
ship or station to which eXanrlinee is attached. 

(I) /tern 12, Date of Birth.-\Jse format of 
6 JUN 40 or 6 JUNE 1940. 

(m) Item 13, Place of fi/rtfi.-Enter city, 
town, or village; and state. If rural, the name of the 
county may be used. For foreign born, enter the 
name of country as known at the time of the individ- 
ual's birth. 

(n) Item 14. Name, Relationship, and Ad- 
dress of Next ot Af/n.-Lfst as repdfted on the mem- 
ber's current Record of Emergency Data, DD 93. 

(o) Item 15, Examining Facility or Examiner, 
and Address.-Record official title and location of the 
activity or office at which the examination was con- 
ducted. 

(p) Item 16, Other lnformation.-Re\iq\on 
shall be shown in this block as "P" for Protestant, "C" 
for Catholic, or "H" for Hebrew. The specific denomi- 
nation of any of Ilie religions (i.e.. Baptist, Lutheran, 
Methodist, Presbyterian), although desirable, is not 
required, unless requested by the individual. The reli- 
gion of persons belonging to other religious faiths 
shall be fully recorded. If a person does not desire to 
state a religious preference, enter "none stated". If 
the person does not have a religious preference, enter 
"no preference". The word "None" is to be used only 
when the person claims no religious convictions. 

(q) Item 17, Bating or Specialty.-Use only 
for designated aviation personnel and for qualified 
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submarine and diving personnel. For aviation per- 
sonnel enter type (for example, NA for Naval Avia- 
tor, and NFO for Naval Flight Officer!. Following 
type, enter date of designation as naval aviator or 
class 2 aviation personnel and anthropometric size 
code. In block "Time in This Capacity" enter total 
flight hours. Hours of flying time in last 6 months 
shall be entered in the appropriate block. For sub- 
marirte and diving personnel, record respective 
specialty for which qualified: i.e., "Qualified for 
Submarine Duty" or "Qualified Diver 1st class." 

(r) items 18^43 (tndusive). Clinical Evalua- 
tion.— Ghedt, each item in appropriate column. 
Enter "NE" for any items not evaluated. The 
medical examiner shall describe each abnormality 
in detail in this space designated "Notes" on the 
face of the form; if additional space is required, con- 
tinue in item 73. Marks and scars indicated in block 
39 shall also be shown under "Notes" using descrip- 
tive designations as outlined in article 16- 39. 

(s) Item 44, Dental, — if a dental officer is not 
available, the examinee's dental qualifications, other 
than of candidates of the U.S. Naval Academy, 
shall be determined bty the medical officer and 
entered under "Remarks" of item 44 with the state- 
ment, "Examination not performed by dental of- 
ficer." Also under "Remarks" show Type of Ex- 
amination (see art. 6— TOO) and Dental Classifica- 
tion (see art. 6—100). 

(t) Items 45 50. Laboratory Findings. — Re- 
port findings of laboratory tests or other examina- 
tions required incident to a physical examination, 
insert in item 47 the date of any serological examina- 
tions of the blood, and in 49 enter Rh factor and 
record blood group by use of international classifi- 
cation letters 0, A, B, or AB. In the absence of 
proper facilities to accomplish any of the foregoing 
exarninations of any other portion of the physical 
examination, a notation to this effect shall be 
entered in block 73 of the form, followed by the 
stipulation that the examinationts) shall be com- 
pleted at themen^r's first active/training duty sta- 
tion where adequate medical facilities are available^ 
The result of any special tests conducted incident 
to the physical examination shall be continued in 
item 73 or on SF 507 if necessary. Specify any tests 
which are listed but not required and those which 
are required but not accomplished. 

(u) Item 51, Height. —Record in inches to 
nearest one— half inch (1,27 cm|, except for avia- 
tion physical examinations where it shall be to the 
nearest one— tenth inch {0.254 cm). Include height 
in centimeters in parenthesis (multiply inches by 
2.54). For aviation physical examinations when an- 
thropometric measurements are required, the 
results should be submitted on the appropriate 
worksheet as shown in BUMEDrNST 3710. 1 or they 
may be recortled In the margin above block 51 as 
shown in article 16—74, iltustratton 1C. 



(v) Item 52, Weight. — Record in numerals to 
the nearest pound. (Show kilograms in paren- 
theses. Multiply pounds by 0.45.) 

( w) Item 53, Color Hair. — The color of the hair 
shall be entered as flaxen, sandy (yellow — red), 
auburn (red — brown), brown (light, medium, or 
dark), black, gray, etc. Race classification shall not 
be used in connection with color description. 

(x) Item 54, Coior Eyes. — In entering color do 
not use race classifiication with color description. 

(y) item B5, Build. - Indicate by an 'X" in the 
appropriate block. 

(z) Item 56, Temperature. — Record degree in 
Fahrenheit. (Show Celsius in parentheses. Subtract 
32 from Fahrenheit temperature; multiply result by 
0.56.) 

(aa) Items 57—72, Physical Evaluation. —To 
provide uniformity and completeness in the record- 
ing of information in these items, reference shall 
be made to chapter 15 or current directives which 
prescribe the nature and scope of each physical ex- 
amination and the application of these items to the 
particular program and rate or grade involved. 

(bb) Item 73, Notes and Significant or Inter- 
val History. — 

(1) Indicate any pertinent medical history; 
include resume for any condition which is likely to 
recur or cause more than minimal loss of time from 
duty. An accurate and comprehensive history may 
be of great value in pointing to future diagnosis. 
Also include any information acquired incident to 
special referral or consultation. On all aviation post- 
hospitalization physical examinations, give a resume 
of hospitalization and include name of hospital, date 
of admission and discharge, diagnosis, and a brief 
summary of treatment; also, prognosis if not com- 
pletely recovered. 

(2) For all aviation physical examinations, a 
space 4 inches (10 cm) on the right side shall be 
reserved for the required CQMNAVMEDCOM en- 
dorsement (see art. 16—74, illustrations IC and IE). 

(cc) Item 74, Summary of Defects and Diag- 
noses. — 

(1) All defects and diagnoses found must be 
recorded and described adequately. The defects 
shall be listed in the summary in the order of their 
importance. The irremediable, disqualifying, and 
permanent defects shall be listed first. All minor 
defects noted shall be recorded to protect the 
Government in the event of future claims for 
disability compensation. When an individual has a 
disease or other physical condition that, although 
not disquaii^ing, requires medical treatment, the 
nature of the condition and the need for treatment 
shall be clearly steted, 

(2) For all aviation physical examinations, a 
space 4 inches {10 cm) on the right side shall be 
reserved for the required COMNAVMEDCOM en- 
dorsement (see art. 16—74, illustrations ICand IE). 
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(dd) Iwn 75, fi9commmtdations.-lnd\ait» 
any mtdieat or dtntil rtoommcndation*. Spaelfy tht 
ptrticular type of any furtNr nwdical or dantal ipt- 
daHtt ■xamination indicMd (oontinua In itsm 73 or 
SF 507 if ntotttary). 

(M) lam 76, PhyM Av^/t.-Thtra it no 
nquiranwnt for tht phydeti preftiins of Navy and 
iMarina Corp* parMmwi axeapt for Iht Iniliai phy- 
lical profiling aooompildwd it Armtd ForaM En- 
tranoa and Examining Stations (AFEES). 

(ff) /Mm 77, Examirmi Quaime»tion.-n*- 
gardian of tha purpose of tha axamination, a datar- 
mlnation about an axaminaa'i phytical ability to par- 
form aetiva duty at aaa, and/or on foraign larvioa. or 
In lha fitid, « appropriita, and mtdn othar Informa- 
tiM ii nm bt nqulrad bv currtnt Initruotom Mi 

(W) iwm 78, Ditqu^tfying Mbea-lndleata 
ttm numbar only. 

(hhl /tarn* 79-82, Sjpnaa/ft.-Tha nama, 
Srada, branch of miliury sarvloa, and status of aadi 
madical and dantai axaminar shall ba typewrittap, 
prinud, or itampad In tha laft taedon. Each axam- 
inar shall sign with biua-blaok or black pan In tha 
right lieddri. Faesimila signitura ttmpa shall not ba 
uaid. WhMi i tt i china n i shaao ait u«d m t suppia- 
mant or eontfnuation to iN ivpert, ih«y ihall ba 
sarldty numbarad (both aidas): howmr. only lha 
actual mimbar of attaohad shaats riMll ba UidieilMl bi 
tha bottom riglit block of SF 68. 

16-38. IdantHying Body Maria 

(1) The madical axaminar shall maka a careful in- 
spaction of the body, front and mar, on each sida of 



tha nwiian line separateiy, oommencing with tha 
scalp and anding at tha foot, and rtcord under tha 
"Nous" section on tha front of tha SF 88 all body 
marks, tattoos, and scars of valua tor purposit o* 
identification. If no marks or scars are found, this 
fact that! be stated. 

(2) Tha sixes of scan, molat, warts, birthmartcs, 
ate, shall be indicated in cantimatars (i^-, 1<25 cm), 
except for pinhead moles for which the abbrvviation 
"pm." shidi ba used. Pinhead moles are those pra- 
santing a dllinttir of tan than ona-aighth of an inch 
(16 mm). Whan raoording tht locKlon of a tatno 
mark, a narrative daieription of «it design shall ba 
indudad. Tattoo mnscriptiont of words or initials 
shall ba raoordad in capital letters. The size of a ttt- 
too need ba dascribad only regarding its general dl- 
mMi^s. A ttttement relative to color or pigment is 
not raqulrad. Ampuutiont and losses of parts of fin- 
gan and toat should ba notad, showing the numbar 
of tha particular digit tniurad and tha axtmt or level 

ofabaanoa. . , ^ 

(3) Tlw following are autiiorlxad abbravlattons for 
tha description or conditions indicated: amp.-ampu- 
tition, f.^lat, fl.-ftashy, h.-hairy, Ir.-linaar. m.- 
rrioiet, p.-pittad, pjn.-pinhaad mole, r.-raiied. 
s.-<Gar or smooth, var.-^aHoos* vtins or varicocele, 
va.^aodnation scar, w.-wart. Combinations of the 
above abfaravlationt are parmissiUa. Size shall be 
IfMneand in metric measuraments. Abbreviations shall 
not bl uaad in daaeriptkm of tattoo marks sinotthay 
ata Itkaly to ba miitikan ai signlfyingfWtooad lattart 
on tha Individual't body. 
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16-42 



16-41. QmnI 

tl) TlwporpoMOf theSF©, R«portofM«ilMl 
Historv, it to provide « comptett pmoiwi 
histoTY report and • wuros of InfomHtion luppM- 
mental to 1*»t reportKl on SF 88. Sin ce the 
Healtii Record it not prepared until the parson entan 
the aarvica, the SF 93 provides e current, concise, and 
eomprdtansiwe raoord of • member's pMional medical 
history, prior to entrance into Dm itaral aarvica and 
any sulMequent change in status. 

16-42. Piaparatioii 

(1 ) The personal information items of the SF 33, 
items 1 through 6, shdl be completed (ink, indelible 



pencil, or typewritten) in accordence with the in- 
structions applicable to corresponding items of the 
SF 88 (art. 16-38(2)). (See also art. 16-74. illustra- 
tions 2 and 2A.) 

m Every isMstanoe shall be sNorded to the ex- 
aminee to essure full end dear oomprehension of 
the termlnotogv appearing in ItMits 9 through 24, 
thereby enabling the examinee to provide a condae 
and accurate history. 

(3) Item 25 (Physidan'i summary) ihaii be pre- 
pered end signed by the medicat examiner and in no 
instance shall this item be left blank. 

(4) PrepMration of carbon copies is euthorized 
siAjeet ta the req|Uirem«it that all copies beer the 
signatur* of the examinee and the nwdieal examiner 
and that oompletB legibillw i* mrintdned. 
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General 

Sick Call Treatment Entries 

Binnacle List and Sicklist Entries 
Blood Grouping and Typing Record .. 
Other EntMBS ......... ^ 



16-44. General 

(1) The Sf- 600, Chronological Record of 
Medical Care, provides a current, concise, 
and comprehensive record of a member's 
military medical history. Properly main- 
tained, the SF 600 should facilitate the 
evaluation of a patient's physical 
condition; greatly reduce correspondence to 
obtain medical records; eliminate unnecefs- 
sary repetition of expensive diagnostic 
procedures; and serve as an invaluable 
permanent record of medical evaluation and 
treatment received. 

(2) Each entry shall be dated and the 
name and address of the treatment activity 
shall precede the entry. Entries shall be 
typewritten when practicable. Sick call 
entries may be handwrUten in black or 
blue-black pen. Each entry shall be signed 
by the responsible medical officer or 
Hedical Department representative. (See art. 
16-18(5).) When a new SF 600 is initiated, 
the identification block shall be completed 
with the name (last, first, middle initial), 
sex (H or F), date of birth (not year), 
component (active duty. Reserve, or 
retired), service (USN, USMC, etc.), SSN 
(followed by the designator code or HOS for 
officers), and the member's grade/rate and 
organization at the time the form is 
completed. (See art. 16-74, illustrations 3, 
3A, and 3B.) 

(3) The SF 600 shall be continuous and 
include the following information as 
indicated: complaints, duration of illness 
or injur^t physical findings, clinical 
course, results of any laboratory or special 
examinations, treatment (including 
operations), physical fitness at time of 
disposition, and disposition. 



16-45. Sick Call Treatment Entries 

(1) Whenever a member is evaluated at 
sick call, an entry shall be made on the SF 
600 reflecting the con^laints or conditions 
presented, pertinent history, any treatment 
rendered, and disposition. In the event of 
injury or poisoning, the duty status of the 
member at the time of occurrence, and the 
circumstances of occurrence shall be 
recorded in accordance with the guidelines 
contained in BUMFOINSl 6300.3 series 
(Inpatient Data System). 
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Article 
. 16-44 
. 16-45 
. 16-46 
. 16-47 
. 16-48 



(2) In those instances where a member of 
the naval service incurs an injury which 
might result in a permanent disability or 
which results in physical inability to 
perform duty for a period exceeding 24 
hours, an entry shall be made concerning 
line of duty and misconduct (see chap. VIII, 
JAG Manual). Such entry shall include 
specific facts concerning time, place, names 
of persons involved, and ci rcuDstances 
surrounding the injury. 

(3) Whenever outpatitnt treatment is 
furnished to a member whose health record is 
not dWilable, the information shall be 
reported on a DD 689, individual Sick Slip 
(see sec. XVII concerning use and 
preparation of this form). When a DO 689 is 
received at the treatment facility that 
normal ly provides care for the member, the 
information contained therein shall be 
transcribed to the member's SF 600. This 
entry shall include name and status of the 
individual who rendered the treatment, and 
the signature and grade/rate of the person 
responsible for the transcription. 



16-46. Binnacle List and Sicklist Entries 

(1) When a member's name is placed on the 
binnacle list for treatment, an entry shall 
be made on the SF 600 showing date, 
diagnosis, and a resume of treatment. 

(2) Upon admission of an active duty 
member to the sicklist, the Medical 
Department representative shall enter 
iriFormation on the SF 600 or SF 502 
concerning the nature of the disease, 
illness, or injury, pertinent history or 
circumstances of incurrence, treatment 
rendered, and disposition. An entry shall 
also be made concerning line of duty and 
misconduct determinations (sec chap. VIII, 
JAG Manual). . . 

(a) Whenever the cause of admission 
results in the submission of an injury 
report or investigative report io JAG in 
accordance with the guidelines in the JAG 
HANUAl, and entry should be made, if 
practicable, on the SF 600 reflecting the 
final determination of JAG. 

(b) For any injuries not reported , to 
JAG by an injury report or investitatiwe 
report, the Health Record entr^ shall 
contain facts as specific as possible 
concerning time, place, names of persons 
involved, and circumstances surrounding the 
injury. 

16-21 
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16-47. Blood Grouping «nd Typing Re<»rd 

(!) Determination of blood group and Rh 
type on recruits at na^al training centers 
and Marine Corps recruit depots shall be 
accanplished by specified naval hospitals 
and medical clinics on a semiautomated 
mechanical system, known as the Automatic 
Blood Typing AutoAnalyzer, The interpreted 
machine output shall be affixed to a 
separate SF 600, which shall be identified 
as "Blood Grouping and Typing Record." When 
the "Blood Grouping and Typing Record" is 
incorporated in a Health Record, no 
additional entry as to blood group and Rh 
type is required on the SF 601, Inmuni zation 
Record, for that Health Record. 

(2) The "Blood Grouping and Typing 
Record," SF 600. shall be prepared with 
colum headings to indicate what each 
respective colimn on the machine output 
represents. Persons knowledgeable in the 
technique of automated blood grouping and 
typing will be able to verify the 
interpretation of the results at any time, 
for administrative purposes, merely by 
reading the machine output. The specific 
interpretive information provided on the 
■Blood Grouping and Typing Record" shall 
Identify the individual by the appropriate 
NBO group and Rh type (positive or 
negative). Matching the sequential number on 
the machine output with the processing or 
blood nuittter near the bottom of the page is 
verification that the correct machine output 
has been affixed to the correct SF 600, 
"Blood Grouping and Typing Record." 

(3) The "Blood Grouping and Typing 
Record" shall contain a syphilis screening 
test and possibly other screening tests for 
the presence of certain diseasp conditions. 
These will be identifiable by respective 
coluni headings determined at the processing 
hospital. In addition, the machine output 
taaif indicate the presence of abnormal blood 
antibodies. 

(4) The "teroarlts" section on the form 
shall contain an entry when there is 
agglutination in channel 8 (0 cells) of the 
machine output. 

(5) This SF 600 shall constitute the 
source document for blood group and type 
entries required elsewhere in the Health 
Record (i.e., DO Form 722, SF 88, etc.) or 
on official documents. 

(6) In the event of machine unavailabil- 
ity, the required determination of ABO group 
and Rh type shall be performed manually and 
entered in the Health Record as appropriate. 

16-48. Other Entries 

(I) When a meirber of the naval service is 



injured or contracts a disease while on 
leave, or when for any other reason the 
facts concerning an injury or 
sickness have not been entered in the 
individual's Health Record, the medical 
officer or Medical Department 

representative having custody of the record 
shall ascertain the facts and make the 
necessary entries. 

(2) When, for any reason, an enlisted 
menber undergoing treatment at a naval 
hospital is held in the custoiN of civil 
authorities, every effort shall be made to 
ascertain the length of time the member will 
be held pending disposition. Upon receipt of 
information that the individual will be 
retained in the custody of civil authorities 
for a period in excess of 7 days, the meni»er 
shall be officially transferred to an 
intermediate naval activity. This activity 
should be the nearest naval conmand which 
has facilities to receive and process 
personnel discharged from treatment. 
Complete information regarding the incident 
and the need for further hospitalization 
shall be entered in the Service Record for 
naval personnel, and the Service Record Book 
for Marine Corps personnel. A letter setting 
forth all the facts concerning the incident 
shall be forwarded to NAVMILPERSCOM or the 
CMC, as appropriate, and to the intermediate 
activity to which the transfer is made. The 
current Sf 600 shall be closed as to D 
(Discharged From Sicklist). This procedure 
prevents charging the health of the Mavy 
with the sick days not actually incurred as 
a result of service conditions. 

(3) Dental treatments shall be recorded 
on SF 600 whenever the conditions set forth 
in article 6-119 apply. 

(4) Results of laboratory examinations 
made on personnel exposed to radiological 
hazards shall be entered on SF 600, listing 
any abnormalities and indicating action 
taken. 

(5) When a patient is transferred and 
radiographs are transferred with them, a 
notation to that effect shall be entered on 
SF 600 or SF 502, as appropriate. 

(6) Any hypersensitivity to drugs or 
chemicals known to exist shall be documented 
on a separate SF 600 which shall be 
annotated at the botttxn of the form with the 
words "SPECIAL-HTPERSENSITIVIIY." (See art. 
16-4A(1) for filing instructions.) Hypersen- 
sitivities shall also be recorded on the SF 
601. SF 603, and DD 722-1. (See arts. 16-50 
(3) and 6-112(4).) 

(7) When an individual is assigned to 
duty involving exposure to high intensity 
noise, a reference audiogram shall be 
conducted and the results recorded on DD 
2215. 
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16-49. QtnanI 

(1) Tht purpOM of tht 8F 601 itto rasord Infor- 
mation whfeh pwtriM to prophyltetlc fmiiMHilsi- 
tlont; MnsitMty tMti; raactiont to transfusioni, 
drugs, »n, food, and aUtigiti; and blood typing. Tht 
ncordingi ihall be continuad on tht current record 
until additional (pact it required under any lingit 
category, la tuch inttanoat, a new SF 601 shall be 
inaertad and retained with the old SF 601's. Con- 
ourrentty, • thorough verification of the entries shall 
be imde and all Inrniuntntions brought up to date. 
Repiaoamant of tfw oarmt SlF 601 ti Mt required 
beceuse of a change in gridi, tvting, IM' «cms of the 
member concerned. Under no dreumitanoet Mil the 
SF 601 be maintained aaparaitiy from Hie HaiHh 
Record. 

16-50. Entries 

(IJ The nam* of *»e medical officer or Medteal 
Department repmantativt adminiftering the immu- 
nization or test, or determining the nature of the 
setisitivity reaction, shall be typed or mmpld en the 
SF 601 . Signatures on SF 601 are not raquirwL 



(2) The medicat officer or the Medicel Depsrt- 
ment representative administering the immuniza- 
tions shall be responsible for the completion of all 
entries in the appropriats section of SF SOI, includ- 
ing raiquired entries on reactions. 

^ In fWi ni tion concerning a determined hypcr- 
lan^Hy W a drug or chemical shall be Indicatad 
under "Ramarki arid Ra c ommen d aiteni.*' Apptro^ 
priatB entries <such as HYPERSENSITIVE TO AS- 
PIRIN, HYPERSENSITIVE TO PROCAINE) shall 
be typed in dvHtais. This is in addition to ■ similar 
entry required on SF 603 and the SF 600, SPECIAL- 
HYPE RSENSITIVITY, which is retrinad in tht 
. Health RaconL 

16-it, lirtB ma tioiWlTwsii 

(1) Alt military and nonmilitary personnel per- 
forming intamational travel under the cognizance of 
the Department of the Navy shall be immunized in 
acoontetoe with BUMED Inetmetion 6230 series and 
current edition of the publication NAVMED 
P-6052-16A; and shall ham in their possession e 
properly com p lete d and authantjcatad PHS Form 
731, I n tam a t i onal Certifieam of Vaodnation. 
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Gwianl. 

E x p tei wtiowtp tallMt 

1»-S2. Omni 

(1) The SF 602, SyphilU Record, 
pared upon the oocurrtnoi of a (vphllhie InfbeBon, 
including my complication or taquala Ihtraof. Thh 
record shall be retained ei a permanent oomponeiTt 
part of the member'i Health Record. The above pro- 
cedure it applicable regardlen of whether or not more 
ttan one SF 602 to required durins the member'i 
tirm of aeniee. An entry ilMll be made oovtring etdi 
couna of tnwDnent given and each luetie fxamiiM- 
tion or test oonducMd. 



fienarat 



(iy The SF 603, Dental, ^1 be prepared in ac- 
cordance with the detailed inftruedem (n wticta 
6-107 through 118. 




(1) The medlcel officer ihall carefully and 
thoroughly e>q>lain to the patient the netura of the 
infection and the reeaont why treetment. prolonged 
otanrvatian, and the repeated performance of certain 
IMWWilliad taeti are neoenary. The patient shall then 
ba mrmmi ta sign the lUiamant in aKtion II of 




Article 6-118 oonlrim illuaOrationi of maik- 
ingi on dental charts. 



eHAPTER It. HIALTH NIOORD 
taatkmXl. STANDARD FORM 602, SYPHILIS RECORD 



Saetioii Xtl. STANDARD FORM 803, DENTAL 
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Pwpois- * - 
EntriM • • • 
DtapotMon. 



16-56. PurpoH 

(1) The NAVMED 6150/4. Abctnet «f SBWto 
and Medical Hittorv, providw (tl chronologiCil his- 
tory of the thlpi and ttstiont to which a mombar is 
anigned for duty and traatmant and (A) an abctnet 
of medical hittory for each admision to ttw tidcllM. 

16-66. EntriM 

(1 ) SHiP OR STA TION Cle«Ai*?w.-EntBr the name 
of the ihip or activity to which tttacMd for duty or 
traaliiMnt. _ _ 

{2) DIAGNOSIS. DIAGNOSIS NO.. AND RE- 
MARKS CWofflW. -Enter the diagnoait title and num- 
bar Mdi tima final dbpotitioii from the riddiat li 
made. 



16-57 



Artiel* 

. . 16-66 
. . 16-67 



(3) DATE Ga/ufnn.-tndieMe In the FROM and 
TO subcolumni all dates of reporting and detach- 
ment for duty, or dates of admission and discharge 
from the tidciist. Upon transfer for temporary duty, 
m entry diall be made only If the Health Record is 
to Heompiiiy the individual to tiw plwa of tempo- 
nryduty. 

16-67, DlipMitioii 

(1) The NAVMED 61S0/4 shall ba ratdnid al a 
pennanant component part of the tHeaHh RMOrd. 
The entry upon closure shall indicaw date, title of 
servicing ecdvity, and explanatory circumstances 
aamay baindleMid. 
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CHAPTER 1«. HEALTH RECORD 
SMiion XIV. NAVMIED 6150/2, SPECIAL DUTY MEDtCAL ABSTRACT 
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Entrte 

DlipotWon • • ■ 



16-58. Genwil 

0) The purpoie of ttw NAVMED 61S0/2, Special 
Duty Medical Abctract, ii to provide a racord of phy- 
sical quallficationi, ipedal training, and periodic ex- 
aminations of member* designated for performance 
of special duty, such at aviation, submarine, and 
diving. The object of the special duty examination, 
and the instructions incident thereto. It to select only 
timae tndiiridURls who are phyiiGilty and mantally 
qualified for tuch spedal duty, md to lemova from 
such statu* those member* who m«y become tempo- 
rarily or permanently unfit for *uch duty because of 
physical or mental defects. Also, in this connection, 
special money disbursement* are often based upon 
the determination of a member** physical and mental 
quiiificationt or oontinuad requallfication for per- 
formanoa of a tp*6i«l dirty. Therafon, ioowaey and 
eomant of infonnitt«i m eaantiil in tiM rttporting 
of informftion appHcabla to tiieie eaiigoriei. 

16— fiB. Entries 

(1) The entiles shall ba recorded upon comple- 
tion of each physical •xamination and oonti^etion 



of designated special training. When a previously 
quaiified member Is suspended from special duty 
for phytical reasons, the period of suspension end 
reason tiwrafbr ihall be emared on the NAVMED 
6150/2. 

(2) The scope of the physical examination and 
ledinlcai triNng pn«ribad for tiiaaa special eata- 
gortat often diffen from iht gmwtl iMvtca require- 
ments; therefore, entries raporting rmulti wfhich per- 
tain to these particular axamlnationt or training 
involved shall be approved only by medical officers 
or specially designated medical service corps officers 
who are famitiv with their scope and nature (i.a.,aero- 
ipiOB piiyiiologlits for aarospaoa physiology train- 
ing). 



16-60. DIspaahlon 

(1) The NAVMED 61 SO/2 ihall be retained as a 
pennanant part of itie Health Record. 
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SMtfon XV. OD FORM 1141. RECORD OF OCCUPATIONAL EXPOSURE TO 

IONIZING RADIATION 



O**'*' • ^ 

lyUiliiMl af RMDrdlW. — ' 



16-91. OmmmI 

(1) Tht DD Form 1141, Rflooid of Oooupitional 
Expowra to lonidng Radiation, Ml ba tnttiaiHd 
when mflttarv panonnal ara fint axpoaad to ioniz- 
ing radiation. (Exoaption: Ionizing radiation inourrad 
tpy patients undaigoing diagnottic pRMadum and 
treatment.) 

16-62. Method of Recording 

(1) Inilructiont for preparation of DD Form 
1141 ara contained on the beck of the form. Fur- 



ther imtrtictions oonoaming the applicability and 
uia of the form and the touroe of necesnry infor- 
mation ara contained in the NAVMEO P-6055, 
Radiation Heelth Protection Manual. 

16 6 3 . Dtipoiition 

(1) The DD 1141 ihali be retrined ei a perma- 
nent part of the Health Record. 




o 
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Section XVI. ADJUNCT HEALTH RECORD FORMS AMD REPORTS 



Article 

(^eral 16-64 

Standard Form 502, iitarrative Sumnary ■ 

Standard Form 539, Abbrevfated Medical Record 6-66 

Standard Form 513, Consultation Sheet ■■ 

Medical Board Report (NAVMED 6100/1) 16^8 

DO Form //I, Eyewear Prescription - - '6 =69 



16-64. General 

(I) This section provides instructions 
for the use of certain forms in the Health 
Record in lieu of transcribing data 
therefrom to the SF 600, Chronological 
Record of Medical Care. 

16-65. Standard Form 502, Narrative Summary 

(I) The purpose of the SF 502 is to 
summarize pertinent clinical data relative 
to treatment received during periods of 
hospitalization. For all menfcers (officer 
and enlisted), fic original (typewritten) of 
the SF 502 shall be placed in the Health 
Record in Ireu of transcribing the 
information therefrom to the SF 600. When 
appropriate, a copy of the SF 502 shall be 
placed in the Dental Folder. 



16-66. Standard Form 539, Abbreviated 
Medical Record 

(1) A copy of Standard Form 539, when 
used for active duly personnel in 
uncomplicated inpatient care of brief 
duration (less than a 48-hour period of 
hospitalization), and when SF 502, Narrative 
Summary, is not otherwise required, may be 
filed in the Health Record. However, the 
information entered on SF 539 roust be 
legible, and must provide adequate 
documentation conceming the origin, nature, 
conduct status, and aggravation by service, 
if any^ of the condition requiring 
hospitalization. 

16-67. Standard Form 513, Consultation 

Sheet 

(1) When a report of consultation on an 
outpatient is recorded on SF 513, it may be 



incorporated directly in the Health Record, 
thereby eliminating transcription to the SF 
600. 

(2) The SF 513 may be used by dental 
officers requesting a medical consultation 
on a dental patient. (See art. 6-120.) 



16^6. Medical Board Report (MAVMED 6100/1) 

(1) Whenever a member of the naval 
service is reported on by i medical board, a 
legible copy of the report may be placed in 
the Health Record 1n lieu of transcribing 
the clinical data to the SF 600. A notation 
shall also be made on the current SF 600 to 
indicate that the clinical data is contained 
in the copy of the medical board report 
which has been incorporated in the Health 
Record, When the medical board report is 
forwarded to the Navy Department for review 
and appropriate disposition, a report of the 
Departmental action shall be entered on the 
current SF 600. 



16-69. DD Form 771, EyeMear Prescription 



(1) The purpose of DD Form 771, Eyewear 
Prescription, is to order corrective 
prescription eyewear and to record 
information required for the ordering of 
spectacles. 

(2) Upon receipt of prescription eyewear 
from the ophthalmic laboratory, copy 2, DD 
Form 771 snail be retained in the member's 
Health Record. The above procedure is 
applicable for each DO Form 771 that is 
submitted to the laboratory during the 
member's term of service. 
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Stedon XVII. DD FORM 689, INDIVIDUAL SICK SLIP, AND 
CROSS MEDICAL SERVICE NOTIFICATION 

ARMt 

Gmml 16-70 

Initiation and Compinion 16—71 

Un tor Army trxJ Air Forot PMiMMI. 16-72 

Um for Nml Pmoitml 16-73 



16—70. GwiMvl 

(1) The DD 689, Individual Sick Slip, is devised 
for the purpow of voes medical Hrvioe notification 
between the armed •orvices. The DD 689 nmy aUo 
be iiaed to exehanfle infeminion bitimin ^ madi* 
cal officer concerned and unit oommander within tha 
naval establi^ment. When a member, following treat- 
ment, is unable to return to asngned organization 
either for duty or reporting purposes, use of the form 
does not preclude the immediate notification of a 
member's unit commander by telephona or message. 
If practicable, and considered necessary. 

(2) The DD 689 may ba initiated for an individual 
who h«i tmmmd md/or tMpeived medical treatment 
of a side erilt ntture. It unms aa an intarim document 
to furnish infonnitton from which subsequent entrtet 
shall be recorded in the Health Record. 

13) The DD 689 is not a record document and 
should be disposed of as soon as it accomplishes its 
primary purpose, except where further use is indi- 
cated sudi as in connection wHh llne-of-duty 
determination. 

16-71. initiation and Completion 

(1 ) The DD 689 consists of three seetioni; 

(a) Prnnrta/ Idtntifieatlon Daai.-This sec- 
tion may be filled in by or for the patient either at 
the place of duty or at the medical treatment fadlity, 
depending upon local arrangements. 

(b) Unit Commrnider's Stctfon.-When com- 
pleted by the individual's commanding officer, any 
additional information may ba entered under "Re- 
marks" whidi the unit eommandw* fMIs may aid the 
medical officer, or any spedfic raquest made of the 
medical fadlity, or information which may be of 
value in determining line— of— duty status. 

(c) Medkai Off Iter's Sect/on. -This section 
is to be completed by the medical officer or Medical 
Department representative administering treatment. 
If it apptars that llne-of-duty determination will 
be predicated on a medical opinion, the "l!ne-of— 
duty" block shall ba completed. The disposition of 
the patient shall be indicated by a check mark in the 



appropriate box. An indivkluel excused -from duty 
shall be reported under one of the following disposi- 
tions: 

(1) SickBayorainic 

(2) HoH>ital. 

(3) Other (spe<;ify). 

The ship or station rendering medical treatment shall 
be ihditttid mint "Renarla" of tiiw Meal Offi- 
oar's Section. Any additional information or inttruc- 
tions which the medieel officer wishes to Convey to 
the patient* ( unit oommandar may be antared under 
"Remarks." 

16—72. Use for Army and Air Force Penonml 

(1) When an Army or Air Force member reports 
at t naval fedlity for medieel traaWMnt Of a liek-call 
natura and aetiwi is t^kan mmm the rmmber 
from duty, a DD ttS shilt ba comptetad by th« naval 
fadlity, indicating one of tiie dispositions llttad lit 
article 16-71(1 He), and forwarded to the individual's 
commanding ofHoar. 

18-ra. UaaforNmiriPanonnal 

(1) At Amy or Air Force MatOcal Facflltiet.- 
Naval activities will raeeive DD 689 for members of 
thair unHs who raeeive madteal tmnmant of a sidt- 
cdl nature at Army or Air Force Mlitias. When dr^ 
cumttences predude direct crois-iarvidng of the 
Health Record, «>propriate entries shall be made on 
tiie SF 600 from DD 689. 

(2) At fim/y ilihdial Faal{tlM.-PoT members in 
a transient status whose Health Records are not 
readily available, information relative to sick call 
visits may ba taoorded on tiie DD 689. The DD 689 
may likewise be uiad whan a niamb*r, attached to a 
command equipped wHh sawMat madini fadlitias, 
receives treatmant at a fadlity other than that at 
which the Health Record is normally maintained. In 
all instances, the DD 689 shall be forwarded to the 
fadlity maintaining the member's Health Record 
and tfie information recorded therein shall be tran- 
scribed to the SF 600 as soon as practicable, and 
in any event prior to transfer of the member. 
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Section XVIII. ILLUSTRATIONS OF COMPONENT HEALTH RECORD FORMS 



16-74. illuitrationi 

1 . Standard Form 88, Report of Medical Exam- 
ination {Front). 

IA. Standard Form 88, Report of Medical Exam- 
ination (Back). 

IB. Standard Form 88, Report of Aviation Candi- 
date Medical Examination (Front), 

IC. Standard Form 88, Report of Aviation Candi- 
date Medical Examination (Back). 

ID. Standard Form 88, Report of Aviation An- 
nual IVIedical Examination (Front). 

IE. Standard Form 88, Report of Aviation An- 
nual Medical Examination (Back). 

2. Standard Form 93, Report of Medical History 
(Front). 

2 A. Standard Form 93, Report of Medical History 

(Back). 

3. Standard Form 600, Chronological Record of 
Medical Care (Front). 



3 A. Standard Form 000. Chronological Record of 
Medical Care (Back). 

38. Standard Form 600, Chronological Record of 
Medical Care (Front). 

4. Standard Form 601, Immunization Record 
(Front). 

4A. Standard Form 601, Immunization Record 
(Back). 

5. Standard Form 602, Syphilis Record (Front). 
5A. Standard Form 602, Syphilis Record (Back). 

6. NAVMED 6150/4, Abstract of Service and 
Medical History. 

7. NAVMED 6150/2, Special Duty Medicat Ab- 
stract (Front). 

7A. NAVMED 6150/2, Special Duty Medical Ab- 
stract (Back). 

8. Standard Form 600, Special -Blood Group- 
ing and Typing Record. 
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REPORT OF MEDICAL EXAMINATION 



I. N*WE FIR5T 

DOE, John James 



WIDDLt N»l 



4 HOME ADDfirSS iSumbtt., itretl vt R FD, r-rj or (ftu ii. Wart ariJ ZIP Ca40 

kkk West Street 
Bay CTty> NY 11709 



7. sClc 


1. HACt 


1, TOTAL YEAirS GOVERNMENT SERVICE 


». AGEMCV 


11. ORGANIZATION UNIT 


male 


Caucasian 


"WW 3y3in ]C'VIUA« 




Naval Station, Blank, VA 



I. chaoe And cdmwmeht on position* 

See art. l&-38(2) (_b) 

S PURPOSE OF EXAM1NATHM 

See art. 16-38(2) (e) 



3h iCiEnTIFlCATIOH NO: 

See l6-3&{2){e) 



PATE Qf EXAIHINATION 



t m 82 



12. OATC OF WRTH 



3 Hay 60 



M. PLACE or BiftTH 



Bay Cit y, NY 



IS. rXAMINING FACmiTV pit EXAMINER. AMD A OPflESS 

Nava[ Station Blank, 23^708 

17. RATING OR SPECIALTT 

See art. 16-38(2) (q) 



II. NAME. R^ATtONSHlP, AND ADDRESS OF NEXT Of KlN 

Father: John Paul DOE 

West Street, &ay City, NY 

If, OTHfR IMFORMRiTION 

S«e art. 16 -38(2 ) (p) 



11709 



CUNIHl EVtLUlTION 


NOR 
MRU 


rCh«cA ejic^i Hem in mppraprimtm co{- 
um^i. tnttt ■■/¥£ it not avmlumt^il 1 


ABHOR 

MJIL 


X 


II. KEAO. FACE NECK AND SCALP 




X 


14 NOSE 




X 


<KI SlhtlSES 




X 


21. MOUT« AND tHROAT 












2J. DRUMS <mftprtt/i*B> 








X 


ZS 0PMTHHIH05C0PIC 


1 


X 


2(. PUP1L$ iKtuatftV tJii tttttiati) 




X 


27 OCULAR MOTIUTV ^iV-.ri'.'fr-B-Ht'/'' I 


X i a uunci CHEST twijdl 




IS. HEART {T^ruiri, »tif, rlffkm, Mtmrii) 






30. VAS£LiL>Ft SYSTEM <l'iirfir0tin>jr. ttt ^ 





TlMt (*» THIS CANCfTY !, Total) 

I See art> 16-38(2) (g) 



LAST $rX MOMTHS 



c0fnni«nr. C&ntiiiu* in tt*m 73 mnd ui* mMitmt*ml mhmmf if nvoM^rr ) 



I }1. ABDOMEN AND VISCERA t/nrindf Arrnm) 



]3 ENDOCRINE SYSTEM 



: 3*. G U STSTEMi 
JjS. UPPfR E.xTB£H|T|LS ' 



^ IS Ff FT 



37. LOWtBf XTREMITiES '. 



\ 31. SPINE. OTHEIt MUSCULOSKELETAL 



I 3^ IDENTIFYING HpftT MARKS iSCARS. TATTOOS 



to. SKIN. tYMPHAT]£S 



1 



42. rSW^MIATmC i.Nj..nfi»wl»*rr*o,«f,tMdrr 



#39 - 
ANT: 



(identifying body marks) - (See art. 16-39) 
s. 2. git cm X 1.27 cm it cheek 



41. PCLV1C OVnMifrt ir(f(f 1 iCltfi *Dir tfon^I 



I POST: 



w. 1 .27 cm d. it thi gh 



-J.,.,,,;; 



n 29 a 
See art. 16-38(2) (t 



Acceptable - Examination 
not performed by dental 
officer 

See art. lfi-3fi(?)(^) 



UWMTNir rWDMR 



*S. URINALYSIS A SPECIFIC GRAVITY 1 . Oi 0 


li. CHEST X RAY (/^f. Aff/iAfm numbtt anJrrraJO 


B. ALBUMIN neq 


D Mtemjscdnc 




Naval Station, Blanic, VA 
I MAY 82 - 01756 - NEGATIVE 






NE 


47. SEROLOGY iSpttiff UK mari nMult) 

1 MAY 82 




BLOOD TYPE AND RH 
FACTOR 


H. OTHER TE9TS 


VDRL - Negative 




0-POS 


NE 



Changa 98 



llkntmion 1. Snndvd Fonn SB. R^Mrt ot Midkal.Eiumintlan (Front) 
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CHAPTEH «. HEALTH neoaRO 



16-74 



70 (177.80) 



160 (72.00 gLt. grown 



, Bnown 



[T] tuMM Q mmm Q huvt Q onh 



m. mrumm 

98.6 (37-3) 



SITTIM 


svs 110 


• 

■ECUU- 
KXT 


s«. 118 


C 


!«. io8 


A SITTinG 

80 


1. AFTEIt CXCIICI5C 

120 


C turn AFTtA 


a. RECUHKHT 

72 


1 HIH. 

96 


HAS. 76 


M*S. 7i( 


STMCMHG 


««i 7A 


m. 


DKTA 


IT VtSKM 






II. HEAR VUIOH 


memmlO am.min 


if 1. 




cx 


coiiR. TO ve 


UFTS/ 20 emioiv 


nr s. 




cx 


mut TO w 



SEE ARTJtCLE 16-33(»)i.(aa) CONCERNING OWttTlON OF 
ITEMS 57 THftOUSH U 



ACnNUODATKM 



if. rnuiarinaiw 



«. cou* viswH (TM ■«< mull) 



•r, WSKT VWON (fW aW •««) 



. HD wa TEST 



IMCORRECTCO 



m. WTUHKUUII TEMISK 



70. 


HCAMHG 




71. 






auoiohcteh 








72. nVCHOUMUCAL MO nvCHOMOTOR 


RMHT WV 


/ts SV 


/I* 




tie 


iit 


lOoO 
lOfl j| 




wm 

tHW 




ttii 


tPOO 


LEFT nrv 




/I! 


RliWT 




















UFT 





















Jl, WITtI (CMNh< AKU SBIimaUiTOIIlllTEmAL KISTOUT 

SEE ARTICLE 16-38(2) (bb) 



>4. SUHMUV or DCnCTS Aim HASMSB (i« MfWHU >M «<i« milAtni) 



SEE ARTICLE 16-38(2) (cc) 



FOR ALL AVIATION 
PHYSICALS, LEAVE 

• k INCHES (10 cm) 

BLANK SPACE FOR 
NAVHEBCOW EMBORSEHENT 
EXTENDING THROUGH 
ITEM Ih. SEE ARTICLE 



16-38(2) (bb) (2) 5 (cc)(2). 



75. »tCOMME«D>I10«S-rUATKE« sflCULKT EX«M1«*TI0B HICICATIO (S««?>) 

SEE ARTICLE 16-38(2) (dd) 



v. UAMIHEE ICtldl 

A. □nauAuntbiFi)* 

1. □ i»imou»unco#o» 



SEE ARTICLE 16-38 (2) (ff) 



n. MciT ovuirm. usr hsoualiftim defects it rriAi mjinn 
SEE ARTICLE 16-38(2) (gg) 



A. PMVWCALFWnLE 



1 



1 



SEE ARTICLE 

I. PHYSICAL CATCCORY 

16-38(2) (ee) 



■H. TTFtnat FBinltBiiAiwor wiwiciiH 
C. T, BAIRD, LT MC USN 



H. TTAio M muaa hahe or mTSKiAii 
R. K; BRIGHTEN, LT MC USH 

n. TVKDOaPRMTEDHAMEOFDCIITnTainiTneuMKMMItirlitk) 



n. TTPC»oiiniMTEi>HAM[griitvtoniis «Fmui oi ApnoyiM AUTtioMTV 



SKUATUn Q 



4 U.S. awEiwoii ramnsG omffi : issi 0 - J6i-sa (7301) 



3 Aug 9* 
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Standard Form SS 

Ticvpicd 10/71 

GeneriJ Sctvi«s AdmuiHtiitiQiA 
IntcTjgcncy Comm. nn MtdictJ Recocdt 

FPMR iOJ^1l.806-S 



mon or mudical examination 



AVIATION 



1. LUT MAME — FlftST N>M[ — U]ClDl£ MANE 

DOE, John Dee 


2, fiMK AMD CDHnMOtT 0« nST^ 

Civl 1 Ian 


L lOClTTtflCATKM HQ. 


1. KOHEiDDBCSS (Kumfxr, Uml tr R FD, titl c Itrn. St^ini ZIP IMH 

Mlk Hain Street 
Anywhere, Anystate ZIP 


3. wwosi or cumiuTKM 
(Navy or Marine Corps) 
Aviation Candidate 


«. MTI or EwmMTn 

19 APR 82 


7. IX 1. »c[ cauc. , 
male Negroid, etc. 


1. TOTM. TCUS WVEMniillT MlWtCE 

kSm BLANKfjiliM BLANK 


MCHCr 11. 0#GANl£«rKW UNIT 

LEAVE BLANK (Recruit! 


ng Station) 


II. MTI Of (IRTH 1). PUCE Of aillTH 

h APR 60 (22] Hometown, USA 


H. MMf. KUtTntSHiP, UD AOMES OT.KXT Of KM 

John F. Doe (F) 

123't Main St., Anywhere, Anystate ZIP 


II. EXKMIMJW FACIUTT Ofl EXAHIHEH. ADD MMCSS 

NAS Anywhere ZIP 

17. UTINS M SPECIALTY . 


If. OTHEM INftMHAIWH 

Religion: See art. 16-38(2) (p) 

niM HI %HjMf ^ji— 'IT^ /JH^— K . jM. — ^ -. 



LEAVE BLANK 



LEAVE BLANK 



LEAVE BLANK 



ti^^ktMCh itmtn in mpproptlmt* eoK lAIUAft 
umii; mntmr It naf m¥mtu»t»4t i 



11. Mt.0. FACE. MCK and SCALP 



21. MOUTtf AND THKM.r 



Z2 CAB'S— MHErou. * '«l "•iM*' 1>t«dl*rBrk 



21 riR4JMS [^^/^n} 



EVES— CENrUL ' '^^■»«^ Miiffi* rtit* Vf/rMiH 



a npwTHAiMosconc 



26, PUPILS (^^viutfirjiiKil rrarffpm) 



tomm*nt. Conimum in itmm mrt4 ut* mdditnnml jiAhi* i/ immbhi^.) 

Aeronautical AdaptabU ity: Favorable 

Self-Balancing Test: Steady 

Reading Aloud Test: Clear and well modulated 



27 OCULAR MOT.L.Tr^;;;^^^^'' 



21. MEAAT (nTR4(< «llfirAfMn, 



Jt^ AVDOMEN AND VISk:MM (/rtej^ifit AerJtfit) 



13 CKKXRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTftlMITIES ' 



J*. FE£T 



31. SPINE. OTHER MUSCUt^NtEUTU. 



» tOCimFYIMfi aoOY MARKS SCM^TAtf (MS 



40. sRHt MClfPMTlCS 



42. PSYCmtTR|jef^^Kl^.,/^,,^^,,,y,,|H^dU|^*»^ 



PELVIC (frflwln flfrify tCVfi uh 
DsiAcrRM. DrktaI 



#39 (fdentlfyrng body marks) - (see art* 16-39) 



IConttnam in itmm 7)^ 



AAA ji A )i -r.'"""*' 

„ ? y ""* 

( 1 z a ♦ 5 e 

J 3! M 30 >a H n 



t . ID 



REMARKS AND AHMnCMU, DiHTM. 
DCflCTS AKD OisUSB 

TYPE 1 
Class 1 
ACCEPTABLE 



A URINALYSIS A SPfCinc SRAVITt ] 


DIO 


NAS Anywhere 

19 APR 82 - 1682 - NEGATIVE 




□ MKHOsconc 

ESS NEC 


c siwut NEfi 


<7. SEKLKT ISp«Vr I«l >n< nnn) 
19 APR 82 

.VBRL-NONhiteACtlVE 


«. EKe 
"WNL" 


«. UOO TVH AMD RH 
FACRW 

0+ 

i— r » i 


SO, OTHEft TESTS 

HEMATOCRIT - kU% 

Sickle Cell Screen - NEGATIVE 



16-W 
Change 98 



Wimmvm TB: iimitta fam as, Rtport of Aviation Cuididau Medicil Eumlnnion IFrontI 
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3orFr 



24.0(60.96) 



II. HMHT 

69" () 77.80) 



170(76.50} 



9L CnUM HAIR 




JS. tUILO: 


H. rHpaunM 


Brown 


Blue 


□ SUHOM g] MOIUM □ WAVy □ OUtf 


S8.6 (37.3) 



iUXID niESSUU <.4tlll U iMrt 





■ 


tua. 


UCilMr 



^>TW 20 



122 



njLsc lArm a bin bdj) 



I. IFTEH CXEKtH 



mfMCTKw CYCLOPLEG I C 



C I MIN ArtER I □. RECUMKHT 

68 



78 



+o.go 



■* +0.50 



20 COM. TO 



wT[i»rHi»HMsr«i»<iat.») 2o*{60ni) (StJFO— NOH0SH)-See art. 15-69C3J (a) (3) 
0.0 0.0 



^ ACCOUMOOATKM 


t4. coldh vIsnK tfiH-mitni rniAl 

FALANT Passed 


U. «PTH KHOmofl 


wKjMAc^iQ Fa s s ed D 


neHI ]0,9 LEFT 10.4 


COniECTEb 


H. mjiorvisKw 
N 


MdHT vistOM (r'rf uiflliUMrc^ 


H, RED LEWS TEST 


N 



70, 


HCARtNa 




ISO 1964 










RI&HT WV 


/IS SV 


/IS 








lOOD 


■no 

Km 


XKW 


4000 


400D 


HMO 








iit 


l(M4 








■ Iff 


LUTWV 


/IS SV 


/u 




XX 


5 


10 


10 


10 


5 


10 


XX 




LEFT 


XX 


0 


5 


10 


5 


10 


20 


XX 



71 ntCHOlDGICJliU'llonYCHOWlTDIt 



Flight Surgeon's EvaJuation: Candidate pre- 
sents an excellent appearance. He is aggres 
sive and has participated aetively tn brgan- 
ized school athleties. He has had an 
interest In flying since S child and has 
flown as a passenger in small private air- 
craft without difficulty* He is welt 
motivated and is recommended for flight 
training. (See art. 15-68(3)) 
BVE: UNCORRECTED - lOOl 

CORRECTED - 100% 
#65r Or - Verhoeff - UNCORRECTED |»;t>^ti.«t.trt., 



U. SUMMARY OF DCFKTS AND (HAGHOSES tittnottt wiii Him numterr) 

#39= (identifying body marks) - NCD 



(LEAVE BLANK FOR 

NAVMEDCOM ENDORSEHENT) 



LEAVE BLANK FOR 



NAVMEDCOM ENDORSEMENT) 



li. ■EcoMMnuTKWs-nmTHEii SKawmeuiMiiunbiislNncitTED (Xpccifii 



n. E)UMIREE ICkKi) 

*.Hisou«.ifiEDFM Is PQ and AA for (DIACA SNA) {DIF SNFO, SFS) . fhtsimlcatiwrt 

(DUTY A/C) and to perform all duties of hi s ^ate at sea and in field. 
n. IF KOTsiHUf wo. UST biauAUFynie Hficn tr (teu HUHtea 



a. TTiraoiiPMntiiiuiiEiiFniWicuN 

J. E, POOLE LT MC 



a. TYPfDolimiHttolMAIt oriWStEttK 



n. T»KI) 0«l>«WraH(«l«of bfttBTOR FMYSKIAM (MiciR ifAU] 

V. L. SHQWALTER LT DC USN 



«. TYKHxm nwrrce iwme <r iiEtiEWiiie gfncEH da tFrnvwc AUTwiitTr 
G. W. DWYER CAPT MC USN 



A. FHTSICAI. FftOnU 



SIGMTUK 



HUMtCR OF AT. 
TACWO V«TS 



* I'.S. R.Y/KKMM*r nmnm: omt-t : lUIll ll " 3SV-b2fi (7M1) 



.Jllutiruian 1C. Siandard Forin 88, Raport of Aviation Candidata Medical Examinaiion (Back) 

ie-H*i 

3AugU Change 98 
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MAMUftLOF THE MEDICAL DEPARTHEMT, OS. HAVY 



lfi-74 



Siiadud Form SB 

ReviMd 10/71 

Ccmrll Strvkes Adinioiltntign 
liaKntehcT Coniin. on Mvlicli KKOidi 
FPMR 103-11.806-8 



RIPOKT OF MEDICAL EXAMINATION 



AVIATION 



1 LAST HUME-FinST NAME— MIDDLE NAhlC 

DOE, John Dee 



1- HOMt JDDHtS! <Niii»(»f,«*«l<»r PFD, vl> " (WK, Sim anj ZIP CMt) 

]2lk Main Street 
Anywhere, Anys tate Z 1 P 



7. tat 
Hale 



U. DATE OF BIRTH 



k JAN 50 (n) 



t, met Cauc 
Negroid, etc. 



ti. PUCE OF nilTH 



1. rstik tiAia ayumwEWT wiwia 

^ly^ >giWE blank" 



Hometown, USA 



ts.. txMiHin* TKmn oiidumweii, add admkss 
NAS Anywhere Zl P 



2. GRADi AND COHraNENT Ofl KOftOH 

LT USN Desig. 



9, PUaras or CMMHUTKM 



Annual Flight 



. ASCWT 

DOD 



3, IDENTIFICATION NO. 



t. DATE OF, tUHHUTION 



19 JAN 82 



II. ONGAHIUTION UNIT 



VF 192, NAS Miramar, CA gzU S 



II. NAME. MLATIONCHIP. AMD ADDNESS Of NEXT OF KIN 

Mary J, DOE (wife) 
Same as 0k 



17. MTIM M WCdALTT 

NA, WFO, FS, AC, or ATC SEP 7't 



IL OTHU WFODHATIOII 

Reli gion See art. l6-38(Z)(p) 



TIME >l TM» tAAACTTT ITHtll 

|l280 hours 



UST SIX MOUTHS 

160 hours 



CLINICAL EVM.WTION 



NOA- 
MAL 


9Mch ittm in mppraprimf col- 


MAL 


X 


11. HEAD. rAdE wc*. ahq scalp 




X 


If MOSE 




X 


ZD SINUSES 




X 


U. WCMJTM ANd T«K)AT 




X 


22 EARS-GENfML *itifuVLV.tl\o*^t^'Tu 




X 


li. nHUM5 (/■'fr/oT-aiionl 




X 


Elr^s-GE^E^^L ^l,'^^!'^^,,'^!;'':', ^';|^'"'!''" 




X 








!fi. PUPILS (/.'(fufl^ilc tiMd rfof'i.i'i 




X 






X 


24 L<JNC;s AMD ChE'.T {Indudt brtoil»i 




X 


a, HEART ttltTuM, Miu, rhyUm, lounrfi) 




X 


90. VASCUUR SVSTEH [Varirptitin, rtf.) 




X 


}1. ABDOMEN AND VISCERA ttnrtuii ktrnia) 




X 


iz ANusANPNECTUAi '.^z^";';,:^,:^:;! 




- X 


a ENDOCRINE SYSTEM 




X 


M. B-U STSteM 




X 


35. LfFPtft fXTHtMITIES 'J^'^!^ 




X 


«. Ft£T 


1 


X 


J7. I.OWE(l£XT»£MITIES;*;:;j£,'t;i„rf^„„ 




X 


31. snNC, OTHER MUSCULOSKCLCTAL 






31. IDENTIFYINS aODV HARKS SCARS. TATTOOS 


X 


X 


«. SKIN. lYMFHATICS 




X 


41. NEURfX-OfilC. ts-f HM'iMM UM. n.-i ^'i 




X 


41. rsiri;n«Tllic.ijjatif>a^>Mr»l<».''-"<'" ' 






DvAftllfAL DhECTAL 





ptOTtS {Drnmciib* 9vmrr abnarmmlitf in dml^it. Entmr p*rtin»nt ir«m numb*i b*lorm MMCti 
eomnivni. Cpntinu* in ilmm 7i Mnd u«* mdditianMl b/ihc, if nwaiur^ ) 



Aeronautical Adaptability: 
Self-Balancing Test: 
Reading Aloud Test: 



Favorable 
Steady 

Clear and well modulated 



#2 See Manual of Navy Officer Manpower and 
Personnel Classification (NAVPERS 15839c) 



#39 (Identifying body marks) - (see art. 16-39) 



. DENTAL fP/jff iipprapnutt lymholi, fhswit in f:<ampttf, abUft Or Mow aumhtr af upptr aitit lot 



I n J Krpttitfil 



Hr4 



TYPE 1 

CLASS 1 
ACCEPTABLE 



IA«0MTDIT Fll 



H. uiiHii4;!net A, jfteincsiiAviTi 1 . 01 0 




D. Miacncgnc 
ESS KEG 


e wa. NEG 


AT. SEIULOfiY (£nul/f tul uh4 n4 r,iWf) 

19 JAN 82 j 
tVOUAcNON-REitC'UUG 


II. E«C 


49. WLDOD TYPC AHp PIH 
FMTOft 



«. CHEST X RAT (Pl«t. 4Kc JUm Mmin tmX) 

NAS Anywhere (if required) 
19 JAN 82 - iS^t^ - NEGATIVE 



L OTHER TESTS 



WtMATOCRIf - ^6? 



illluitration ID. SUndard Form SB. Raport of Aviation Annual Madical Examination (Front) 
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n. ICHHT 




B. MHHT 






IM MHR 




U. awi 


■ no 


55. KJILD 






H. TTUKJUTUH 


70" 077.80) 


170(76.50) 


Brown 




Blue 


□ SUNHI B 


UKWH Q «iVT Q ottSt 


98.6 (37.3) 


SI. 


Hja 


w 


HKSSUItE iAru tl tnrt I<n0 






9. 








A. 


SYS. 


■ 


5Ti. 1 30 


C 




A STTTINa 




■ . AFTER EXERCISE 


C 2 HIH. AFTER 


D. RECUHKNT 


E AFTER STAHDWA 


SITTIK 


sua. 


nccuH' 

■ENT 




80 


a mim.l 


MS. 88 










80 


88 


a. 








u. 




ncnucTKM 






•I. 


KiMtymeii 




•i^MTlW 2 0 








•» See 


art% 


15-62(21)1** 


ZO cow. 


TO 


■V 




20 




can. loiv 














Of 


. 2Q con. 


TO 


•Y 



(MFO — NQHQSH) 



'i.O 



Of 

0-0 



0.0 



L.H. 

0.0 



■I. RtCOHAIDeATKM 


H. eotn VISKM < Tin <>< nndj 


Is. DcnHKiKErabti 


ii»c(j«ii£eTEB Passed D 


RWHT tCFT 


FALANT passed 


eomcm 


w, Fnu OF vtsioK 


17. WfiHTVISnN {T^ Kjfrf ttmti 


H. MB LPS TEST 


m, IRTRAOCULA* TEKSKM 


N 






N 



70. 






71. 






ALIDIOWETEft 








7Z. KVCHOUaICAL and PSYtHOHOIdft 


























RIGHT WV 




/" 






MO 


1000 


JDOO 


nw 




aooD 

'Hi 


HOO 




LETT WV 


in i» 


/« 


mcHT 


XX 


10 


5 


5 


10 


60 


20 


XX 






XX 


5 


5 


10 


10 


4o 


15 


XX 





n, HSTatetMIXwdltNIIIISnlFIUHTOIIINTERVItlXISTOItT 



#65: Or-Verhoef f- uncorrected- 1 6/1 6 

#69: Or-TOD S.SGm-U.O mmHg 
TOS 5.5Gni-lJt.5 nimHg 



(LEAVE BLANK FOR 

MAVMEDCOH ENDORSEMENT) 



Ji. SUMHARY Of DEFECTS AND nAGNQSES (Lu< dimgHatU WtCA if(M RkKlhri) 

#39: (identifying body marks) - NCD 

#71: Defective Augitory Acuity: tHigti 
frequency ranges, AU-NCD 



(LEAVE BLANK FOR 

NAVHEDCOM ENDORSEMENT) 



7^ RCCOHHEHDATIOIK-FURTHER SPECIALIST tXAMIHATKWS IHDICArED (.^pcr^f) (|f diStdnt ViSUdl 

Acuity is corrected and correction is required.) Corrective 
glasses to be worn at all times whiile flying. 


Tt, A. PHYSICAL ntonu 


p 


U 


L 


H 


E 


S 














TT.EMMMtEicv^i) Is PQ and AA for (OIACA SG 1, SG II, SG MI)(NIACA 
A.ElKouALiF.tDF!M<(DIF NFC, FS)(DUTY A/C) and to perform all duties 

..□,.»OT0UAL,„EDfO. ^ ^ | ^ ^^^^ ,^ jf,^ f \ d . 


) 

■ PHYSICAL CATEGOHV 


ft. IF NOT QUALIFlE^O LIST DISQL>kLlFTl»tG DEFECTS lY ITCH NUMKR 


A fl 


C 


E 








7t. TTKD WmTEO H*mE Of PriVSKIAN 

T, SEA, LT HC USNR 




■0. ttpeo on thihted name of phvsician 


SIGNATURE 


II. TYPED OK PRIMTtD NAME OF MMTIST OH PHYSICIAH i /v4ftft V^xii) 

W. L. GARDNER LT DC USM 




U. TYPED OR PftlNTCD NAME. Of REVIE.WINC OFFKCH OH APPflOVIflC AUTHORITY 

L. M. PURDY CAPT HC USN 





* II.?. CtiVFRHMe-T ITinfTIHC OFTICE ; 1901 C> - 3«l-5?6 naOlJ 



llluitration 1 E. S«nd«rd Fonii 88, Riport of AviMmn Aanud Mtdkul Exwiirmtion IBkM. 



J Aug 84 



16-43 
Changa SS 



16-74 



MANUAL OF TME MEDICAL DEPARTMENT, U.S. NAVY 



o 



STANDARD FOAM 95 

REV. OCTOBER aj* 
OSA FHR 101-11.* 



OmCE OF HAHAQEMENT AND BUDQET No. 2^R0»1 



REPORT OF MEDICAL HISTORY 



(IHIII 



9. HAVE YOU EVER (PlHH e*Mt wk Ham) 


10. DO YOU rnua* elwdi aaeli ttain) 


YES 


HO 




YES 


NO 


fOHck aadl Nwid 












Waar flaaM or aanUct laitiaa 






CawlMil up Mwd 






Hava vMon in MK 






Btad aitMnfwty Mt«r ln|iw|i or tooth •ntnellan 






Waar a haarln* aid 






Anamptad Wletdo 




a-' 


stuttar or atammar haUbiaHjr 






Boh a alaapwlllHr 






Waar a kn« or back tuppwt 



1. LAST NAME— fTRST NAUE— MIDDLE NAME 

DOE, John James 



3. HOME ADmiESS rHa. ttrmtt ar Af D, dor ar toaai, SMa. and IIP CO0E> 



't't't West Street, Bay City, N.Y. 1! 709 



S- PURPOSE OF EXAUINATION 



See art. 16-38(2) 



6. DATE OF EXAMINATION 



MAY 82 



2. SOCIAL SECURITY OR IDCNTIFtCATION HO. 

987-65-'432l 



4 POSITION (Mia. crada. ninponant) 



See art. 16-38(2) 



7. EXAMINING FACILITT Oil EXAMINER, AND ADDRESS 
(Influda ZIP Cadw) 

Naval Station, Blank, VA 23708 



1. STATEMENT OF EXAMINEE'S FRESENT HEALTH AND MEDICATIONS CURRENTLY USED (FoHav daacr(pHoit el paat hlitoiy. If aonwIalM aitalal 



o 



II. HAVE YOU EVER HAD OR HAVE TOU NOW (Flaua ehae* at Ian af aaeli Itam) 



ves 


NO 


DOHT 
XNOW 


fCI)«ch aach Ham^ 


YES 


NO 


DON'T 
KNOM 




ves 


NO 


DONT 
KNOW 


fChacJE atch iNm) 








Scarivt favar, aryslpalas 




\^ 




Crampt in your lies 




I/' 




"Trrch" or ioctiad ItIM* 








RhtwfnatIc favar 




1/' 




F^r*quBnt ir>di|flxtlon 








Foot troubia 








Swollan or painful lolnti 








StomKh, liMf, or intHtintl IrwWi 








Naurltit 








Fraquafit or savara KaadaclYa 








Cell blHMv tnMU* or fillitDim 








Paralytit (includa infantiia) 




✓ 




DIzzinaat w fainting ipalta 








JaundiCB ar hepat^it 




*^ 




Epilapay or ftt» 








Eya trouUa 








AdvarU ruction 19 Hrum, tfrug^ 
or mvdic'n* 








Car, train. Ma or air afchntu 








Ear, nova, or throat frouWa 








f'r*qu«fit troubl* slMplAi 








Haarinf lo*» 








Bnik«n bonn 








Dapraialon or axeaaalv* worry 








Ctironic or Iraquant coWa 








Tumor, irowth, cyit, einctr 








Loit of memory or amn«li 








Savara tootli or gum troubia 
















Narwtxjf troubl* Of any Hft 








SIntialUa 








Pil«« or i«et|il 4l*««jM 








P^rfodi Of uncontetauafwfta 




y 




Hay Fawar 








Praqutnt «r pilrilul vrtnatJoii 
















Haad kirufT 








BmI w«ttinc alnv* «ta 12 
















Skin dliaaaaa 








Kldn«x Itbni Moed In urin 
















Tliyrald travfala 








Sufsr tir attaumln ln urin* 
















TutartiVlMia 








VD — $|r^||t«, tOMfTtivl, «tc. 
















Atthma 








R*c«nt ssln or kou of walght 
















Shortnasi of braath 








ArthriiU, RhtunutlMi. «r BunJtii 














Pain or oraaaura In chaat 




>^ \ 


Bona, Joint or other dtPormFty 














Chronic cough 


















P*l[?^t>tlon or pourdlns haart 






12. FEMALES ONLY: HAVE YOU ^ER 








Haart troubia 








Piinful W "trifll" MlPUldar gi *ihxr 








B«an trwiad tar ■ \m%\* ^Ifwifir 








High or low blood praaiuia 








RKUirant bach pain 






Hid I ch«nfi in rMnttruil pattv-n 












































13. WHAT IS YOUR USUAL OCCUFATimn j 


14. ARE YOU (ChKfe on*) 

["^ Rdht handwf |^ LMt hindad 



o 



jlllmtntlan 2. Sandard Form 93, Report of Modical Hlitory tFrontl 



16-44 
Change 98 



o : 
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16-74 



CHAPTEfl 16. HEALTH RECORD 



16-74 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST B£ FOLLY EXPWmEP IH BLANK SPACEM RIGHT 



15. Have you bttn rsrusvd employment ar 
b««n un«bl* to hold m fob or stay in 
school bscaUM af: 

A. Sensitivity ta ch«mic«l», dutt, %un- 
U^M. etc. 



h tnabillly ia perforiti cartAln motions. 



C. Inability to ■ssuma cBrtain positiDns^ 



D, Otitii mitfdfeitl rattan* (if jfM. clv« 
raaioni.} 



16. Hxva you «v«r bstn tr«tad for ■ mantaJ 
condltian? Of ym», «paef^ whtn, whiri, 
and gi^f iditaili^+ 



17, Hava yw ivar twan danltd lil* iniur- 
anceT (tf y»M, Miatt raaaorr antf frv* 

dmttHt.) 



IB. Have you had. or tisva you b»n sdvltad 
to have, any operationi? {fi yts, tfaieribe 
ni<i fivm agm it which occurrad.J 

14. Have ycu Bv«r beari a p*1iant in any lypa 
of hospitals? {Ifyai, ^ptcity whan, wh«rt, 
why, and name of doctof and complete 
■ddraiB Qf hoiprlal.) 



20. Hav* you auar had any lllnais at Injury 
•pael6> i^nm, witara, and * fva tfMwfi,) 



. Have you consulted or bean treated by 
clinica, physician!, haalvrt, or Mhar 
practitioners wifh^n tha past 5 yaara for 
other than minor illnesses? {Jf yas. five 
eon^prete addreta ot doctor, hoapital, 
ciinic, end delarla.J 



22. Have you avar i>a*n redacted for mMttary 
service twauH of pi)] ' " 
othar raasonsT (If ' 
reaaort for nimttitoi. 



n r*fKi*q Tor rnimary 
f |il|niBil< mMta4» nr 

'^ m, ivn livt* m 



0 ^ /f77 c^/Sc^C^^^'-^*^ 



23. Have you avar baan dlacharvad frwn 
milJtanr service because of physical, 
mantar or dtha/ reasonaP (H yea, (iva 
data, raaaon, and tvii* dMchwM: 
whaMar li4npraJ)lt«.9lftar tfi*n fconorwa. 



for tmfHiiMB or 



tabimrJ 



24. Hava you BW»r racahrad, la thara pandtni, 
or hava you apptiad for paMkm or 
companaaiion for aHiiltini dnatailHy7 (ff 
yaa, apacify wfrat hind, franfad by a(n«fn, 
and what a/nount, whan, why.) 



I certify that I hava ravlawad tha foregoing Information supplied by ma and that It Is true and complala to the best of my 
Buthofize any of th* doctors, hospitals, or clinics mantiofiad above to Furnlah tha Govammant • eompMa tranacrlpl of my madictl rMOrd for purpotaa 
of procasalrvg my application for thit employmairt or^ 



TYPCO OR PRINTED NAME OF EXAMINEE 



NOTE: HAND TO tHC DOCTdR OR NURSE, OR IF MAILED MARK EHVCLOK 'T^E (WIED|(V MEDICAL OFFICER ONLY. 
29. Hiy^an'i XAfimpn WHl alaboration of aH partlimA data fJ>h.WKlci« ahaW own mad* m aft Hiwva In Mania I 

davatap by |riiwvl*# aAjf #ddNjl«iMr modkaJ hletory A* daaw hi n ai lwL and raiwd any at^vMaaiil IfMltnii IwnJ 



Ammli M. Wiyafofan may 



TYPED OR FAINTED NAME Or PHYSICIAN OR 
EXAMINER 



iia.fvx 



itmim or itandard form «i 



NUMIER or 
ATTACHED «HIITt 



IIIIuurMlM 2A. Snndtrd Fom S3. R^mrt of MtdW HMPry (BiCk) 



16-45 
Change 38 
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HEAITH RECORD 



CHRONOLOGICAL RECORD OF MEDICAL CARE 



DATE 

1 DEC 82 



SYMPTOMS, DIAGNOSIS, UteATMENT, JUMINO OUGANIIATION / Si/rn tach miry) 



NAVAL HOSPITAL, BLANK, VA 




I JiiiL . 



10 JAN 83 



6 DE C 82 I NAVAL HOSPITAL, BLANK. VA 




CJ.T. >lP a*^ 



NAVAL HOSPITAL, BLANKj VA 



Health and Dental Records sc.reeneil. Physically qualified for transfer. 



HMl C. J. RICHARDS, USN 



23 FEB 83 : USS CARRIER (CV-OO) 



I Transcribed from _DD_ 689 - N AS D ispensary, Blank, VA dated 21 FEB I983. 



P*TIENt-S lOfNTIFICXnON fVic this .^/j./iT /or Mechaukul 



PATIINT S NAMC n asi. Firsi, Middle imliit) 




jSEX 


DOE, John J. 






r- J " 
dfpabt/sesvice 


VFAR O" BIPTH ]j|£LATlON!HtP TO SPONSbr 


COMPONENT/STATUS 


9 HAY 58 1 N/A 




AD 


USN 


SPONSO«'S NAME 

N/A 


■ANK/CRADE 

HM3 


SSAN OS IDENTIFICATION NO 




ORGANIZATION 




987-55-4321 




Fighter Sq 


.-VF 1A3 



CHRONOtOGlCAl KfCORD OF MtMQU. CMT 



-StAndHRt form fm 



16-46 
Change ^ 



lllluitralion 3. Standard Form 60Q, Chronological Bacord of UadicBl Car* (FrODt) 



3 Aug 84 



16-74 



CHAPTER ^B. HEALTH RECORD 



16-7^ 



S HAFl 83 



S YMWOMS, DUGNWa, TeWMthff, TMOTWG CTWANIIAtlON (Sign taeh 



"Member Injured right hand when he struck hand on backboard during 
CPMNAVAIRLANT baglietMll-Same. a_t 203P .this, date, X-ray of righ t hand nega tive 
for fracture or dislocation. Impression; Contusion rt. hand. Treatment: 
Hot soaks for next JSeyers] days and. ASA 10 gr qliU prn_ior pa in. To duty. 
/s/ CDR T. R. JONES, MC, USNR" ^A.'i. (WlS«tJ 



HM2 N.. L. COmOS. USN 



19 MAR 83 



ICbA Code No. 9220 
striking left chest against 



[USS CARRIER (CV-OO) 

1 DIAGNOSIS: Contusion, left thoracic region 

(Line of duty. Not due to own misconduct. 

I While descending hatetrtifayv slipped and fell 

hatch combing, ^ 

Patient complains of shortness of breath with pain and discomfort In 

Jeft thoracic region. . . 

Examination indicates possibility of Internal injuries, and as this ship 

j is leaving port tomorrow On extended operation, i t_ Is deerned !TiedJcaJLiy_ 

.advi.sable to transfer this patlerit to a hospital. 



19 MAR .83.. ; Transferred to Naval Hospital. Blank. VA 



19 MAR 83 



; S. B. SHUE, LT MC USN 

APPROVED: 

P. M. PAULA 
; CAPT MC USN 

•-NAVAL HOSPITAL, BLANK, VA 

;DlAfiNOSIS: Contusion, left thoracic region. ICDA Code No... 9220 

Line of duty. Not due to own misconduct. 
.Admitted from. USS CARRIER (CV-OO) where while deeefldiiig. hatchway, .patLsfit 

slipped and fell, striking left chest against hatch combing. 
: Complains of shortness of breath and severe pain In. .area.-Qf...'t-th-_tlioraci_c.. 

rib. 

.X-RAY: Examination of entire right and left thorac t L real<lns,,. ce.vea.l.s. 

no evidence of fracture or bone pathoiogy. 
:TREATMENT: Heat appLicaLion and bed rest, .. . 

Slight pain with motion. Discomfort subsiding. 
,.0n Mar a3_patient deyeloped acute sore throat. 

Temp. 101.2 (38.7); pharynx injected, tonsils infiamed. Exudate cultured. 

DIAGNOSIS CHANGED on 26 Mar 83 by reason of intercurrent diagnosis. 

Tonsillitis, Acute, Streptococcal, 1 CDA Code Nq... .4630 - - 

Line of Duty. Not due to own misconduct. 
-Placed on an antibiotic therapy. . (Penicillin) _ 

On 1 May 83 Temp. 98.6 (37-3); all medication discontinued. .Slight 
1 discomfort and tenderness- remain In. left thoracic regJon- . Ward. 



, „ I privileges authorized. 

h MAY 83 !,No comp.Taints, To duty. Well, 



R- M. GAINES^_.1.T MC US_N_ 



APPI^OVED: 



^URA 

r.nitf,-gnraiCT- 



,IIIUitralion 3A. Sundud Eotm 60D,.Chn)ngl<4iaal Racoid'Of VMical Cwt (B«kl 

16-47 

3 Aug 84 Change 9B 



, o 



o 



o 

I 
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CHAPTER 1*. HEALTH RECORD 



16-7* 



HEAtTH RECORD 




CHKONOlOOICAl RtCORP Of MtPKAl CARt 

SYMPTOMS, DIAGNOSIS. THEATMCNT, TREATING ORGANIZATION (Sign tub miry) 



USS NEVER SAIL APC lit 

FPONY, NY 

"IF 5®~5f~15''FEB~'8l from"'NH~6vertheh"iTi'"found to be in error. 
Ent ry st ates lhat RM 2_,J ON_E_S_,ha_d .an . ..ar_th rp£j_astji; . per f o r med_onJxl5_ 
right knee." An examination of RM2 JONES this date shows no 
jiurgt cal scar on_hIs_ right Jioee.,. Exani_dii_r.evgaJ , however, 



surgical Scar on his left ^'^^^'^^^j^?j^C^^^^^^£_ 



R. C. PAHTELL 



15 APR 81 "l USS NEVER SAIL APC 14 



•^a^ ^^^a'-^*ie^ <*2i^^ 

7^_ Am..Mo.. ^.^^j^... 

. /^ 3/(^S/0 _ 



FATIEMT S IPENTIFICATION (I'll Ihh Spait for Meihuuictil 
Imprint) 



, J ONES. ROB ERT 

?r*» (bF WMH jltlATIONS* Td) SKJN50R |COMPONENT/5IATUSpEPART/SEIIVlCE 



PATIENT S NAME iljiil. 



I'lryt. 

F 



MidJlt iniltaTf 



13 jyN 

SpQ)iQOIt-S"N.UAE 



3tlATI{SHSI 



AD 



USN 



RANK/GRADE 
RH2 



SSAN OR lOENTifiCATiONNO, 

000-05-0000 



ORGAKIIATION 

USS NEVER SAIL APC ]h 



CHKOHOLOGKM UCOID Of WDIOL CARt 

-- j-.i ■ — ■ — J---. 
PHnnni ■ HI ■! WW 



. Illlutintion SB. SWUM Form BOO. ctoflWiteiM BiM«l of MmM Ctro JFrontl 



SAug9t 



16-49 
Change 98 
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HEALTH RECORD 



IMMUNIZATION RECORD 



A U entriee in ink to be 
tnade iit bltyek lettera 



1 ' DAtS 



VACCINATION AGAINST SMALLPOX (Numh^r of previous rnconnfioji ncarsj 



[batch number T reaction 



1 |5Jan82 jEl i Lilly _j L 292 856 

2 [10Feb83 !Parke-Davts (A ^(,1* 25 



3 SJunSJf Ell miy 1 P 311 'iZl 

— ' 1— 



None 
None 
None 




STATION 

NTC Bainbridge, MD 
USS Good Ship 



PHrSICIAN'S NAME 

J. A. Jones 



T. P. Brown 
T. P. Brown 









YELLOW FEVER VACCINE 






DATE OHIGiN } BATCH NUMBER 


^ " STATION 


PHYSICIAN S N*ME 


1 


:Nat'l Drug 
28 J an 83^ Company 


r ■ ' 

Y 0101 


i Naval Base, Norfolk, VA 


A. H. Doe 


2 










3 


i 
1 




i 





1 ISJanSZ i 0.5CC 



2 |l2Jan82^ 0. 5cc 

3 l30Jan82 O.Scc 



-nrPHOlDWkCClNE 

I ShtS(OIa"wS name" T ~DATE~ 

|_J._A, Jones l4l8Har83 
J. A. Jones ! 5 | 

J. A. Jones ' b 



0. 5cc 



' PHYSICIAN'S N*ME 

T. P. Brown 



I 



TETANUS-DIPHTHERIA TOXOIDS 





DATE 


DOSE 




PHVSICIAN'b NAME 




^ DATE 


DOSE 




PHYSICIAN'S NAME 


1_ 


6Jan82 


0. Sec 


■ J. 


A. 


Jones 


4 


r 

:i6Dec82 


0. 5cc 


A. 


H. Doe 


2 


6Feb82 


0. 5cc 


! J. 


A. 


Jones 


5 


^ — 

,5Jan83 


- 

i .Occ 


, A. 

I- 


M. Doe 


3 


4Dec82 


0. Icc 




H. 


Doe 


6 


j5Feb83 


I . Occ 


1 


M. Doe 



CHOLERA VACCINE 

PHYSICIAN'S NAME T DATE " , PHTSiCIAN'S Na'mE 



PHYSICIAN'S NAME 



I 7Jan83 A. M. Doe 


i 

4 ! 


i 

7 


1 


2 1 1^Jan83 A. M. Doe 

-1 ^ i 


i 

_5J 1 


1 

I B 


1 -1 . 


1 

3 ! 


i 

6 ; 


: 1 

1 9i i 



PATIENT'S IDENTIFICATION rM-;rhanirf,tty Imprint, Type 'jr Prirtt): 



Doe, John J. 
Male 9 May 60 
AD USN 
987-65'-43ZI 



Patient's Name — fast, first, middle iritiaL 

Sex; Age or Year of Birtfi; Relaiionship to Sponsor; 

Component/Status; Departmervt/Service. 

SporfSOT's Name — last, first, middle initial; 
Rank/Grade; SSN or Identificatton Number; 
Organization. 

IMMUNIUTION RECORD 

standard Form 601 -October 19^5 
GMi,ril $cn)H3 AtfRlinittritioii «nd 
InUrifMcr CMinHHM hi IMital ltoir<> 
FPMII lOl-lLiOE-S 



o 



1«-W 

Change 98 



lllunntion 4. Stuidtnl Form 601 , ImmunizatiDn RKord (FrODtl 
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CHAPTER 16. HEALTH RECORD 



16-74 



ORAL POLIOVtRUS VACCINE 



— 


DATE 


OOSE 


I^VSICIAN'S NAME 





DATE 


Do$e 




WYSfClAN'S tUME 


1 








3 










2 








4 














INFLUENZA VACCINE 










DATE 


DpSE~~~ 


PHYSICIAN'S NAME 




OATE 


DOSE 




PMVSICIAH'S NAME 


1 


15Nov3 


1 . Occ 


T. P. Brown 


3 








2 








4 









OTHER IMMUNIZATIONS 





DATE 


TVPE 


DOSE 


PHYSICIAN'S NAME 




DATE 1 TYPE 


DOSE 


PHYSICIAN'S NAME 


1 


27Dec8l 


Pol iomy- 
el i t i s 


1 .Occ 


J. A. Jones 


L 5, 


lOOctBZ 


Pol iomy- 
el i tis 


1 .Occ 


T. P. Brown 


2 


9Jan82 


Typhus 


1 .Occ 


A. M. Doe 


6 


10Mar83 


PI ague 


0. 5cc 


T. P. Brown 




26Jan82 


Pol iomy- 
el i t i s 


1 .Occ 


A. M, Doe 


7 


15Apr84 


P 1 ague 


1 . Occ 


T. P. Brown 


4 


- 

30JanB2 


Typhus 


1 .Occ 


A. M. Doe 


B 











SENSITIVITY TESTS (Tuberciam, etc.) 





DATE 


TYPE 


DOSE 




BOUTE 


RESULTS 


PHYSICIAN'S NAME 


1 


7Jan8t 


TubercuJ in 
IPPD) 


5 t.u. 




1 ntracutaneous 


, 0 M M 


J. A. Jones 


2 
















3^ 
















4__ 
















S 

















REMARKS: 



(1) HYPERSENSITIVE TO ASPIRIN. 

(2) HISTORY MODERATELY SEVERE REACTION TO PARENTERAL PENICILLIN IN 1980- 



jTWWWeOWP l« l«»UID IN ACCOKMHH Him MtlCL«M.1lltM' SANITARY MaUUk'nOH NOtl. 



U.S. COVERHMTHT PRUTTIW: OFFCCE : 167* O - a«l-53C 



Uluitration 4A. Standarel Form 601, Immuniation RKOrit IBackl 



3 Aug 84 
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HEALTH RECORD 



irmtus REcom 



ticTiQw I.— wnTonv or MIT yiwmiAL wrtcnom o* rautTHENn 



UTI OltfAlC 


rt'O* 10 Hit 


TIII*TMP(T 
ie<» Ifv. tmmml mm* Mil 


nutiHa MiKT 


puei 






ni 


W 


1 
















t 










NONE 






a 
















« 

















CAM! TO MtPim. «tTtWTIOII ■> TQLUIITW Q COMTOCT XWHH Q WITHOU. IMftCTKW Q toOQ MMPLOI 

HKiwin i» wMW«LmTMw □ HutnTAT Q oTMiitu^)., OUT P AT I E NT TRE ATM £ 

wrii oirtii tTMMDMi 7 JAN 82 ■toutiTtp TimTiifT 10 JAN 82 P"owo»»i uthuihu) JAN"3; 



SYPHILIS, primary, seronegative #091 
(chancre, glans penis). 



B 126696 



DIUWMIIC CHirniA ttmut mt t^t 

ftumnwPOS 10 JAN 82 VDI^L - Neg 

wiNAL rum (If MiM«t 



CUNICU HT« I (.Mi f*l«f »rlu>l. ,t.tml fm4.tt^n. - J' i ■ — -^-l -i l^*- 1 

Hard "sore" on penis for 3 days. No other symptoms. In addition to a j cm. ulcer 
with markedly indurated base on glans penis has slightly enlarged, non-tender, 
hard inguinal lymph nodes. 



Penlcfilrn Thefapy - Standard I year followup 



W. T. HATCK LT M 



I M*VE BCEN IHFOBMtD BY THI HtDlCAl OfriCEH THAT I MAVt «EtN 0I«' 
MOSEO AS HAVING STPHJIIS AS INDICATED ABOVE. THE NATUKE Of THIS 
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Chapter 17 



DEATHS 



Sections 

Articles 

I. General , 17-1 through 17-2 

II. Certificate of Death 17_3 through 17-6 



Section I. GENERAL 



Decedent Affairs Manual 
Autopsies 



17-1. Decedent Affairs Manual 

(1) NAVMEDCOHINST 5360.1 series, Decedent 
Affairs Manual, implements the Navy's Dece- 
dent Affairs Program, which consists of all 
activities relating to the search for, recov- 
ery, identification, care, and disposition of 
the remains of deceased persons for whom the 
Department of the Navy is responsible. 

(2) This chapter consists of matters 
relating to deaths not considered appropriate 
for inclusion in the NAVHEDCO« Instruction. 



17-2. Autopsies 

(1) Deceased Military Personnel .-When 
deemed necessary by (a) the member's conmand- 
ing officer, (b) an investigating officer, 
(c) other fact-finding body, or (d) a medi- 
cal officer, to determine the true cause of 
death, to secure information for the comple- 
tion of military records, or to protect the 
welfare of the military community, an autopsy 
(NAVHED P~5065, Autopsy Manual) will be per- 
forined on the remains of any person who dies 
in the military service while serving on 
active duty or active duty for training. 
When death occurs while serving as an air- 
crew member of a military aircraft, the medi- 
cal officer will recommend to the commanding 
officer having custody of the remains that 
an autopsy be performed to determine the 
cause of death. Under these circumstances, 
the commanding officer may authorize sfch an 
autopsy. The "cause of death" in this con- 
nection is interpreted to meaifl any correla- 
tion between pathological evidence and the 
accident cause factors. 

t2) Other Deceased Persons . -When an 
autopsy IS deemed necessary for retired per- 
sonnel or nonfltilitary persons who die in a 
naval medical treatment facility or at a Navy 
installation, obtain written authorization 



Article 
...17-1 
.. 17-2 



from the primary next of kin before perform- 
ing an autopsy. Authorization will normally 
be obtained on an SF 523, Authorization for 
Autopsy. When the authorization is obtained 
by letter, telegram, or voice-recorded or 
monitored telephone call, medical facility 
authorities will complete an SF 523 and 
attach the letter, telegram, voice-record- 
ing, or memorandum confirming the telephone 
call of authorization. If joermission is 
unobtainable, and an autopsy is required to 
complete records of death in cofff)! lance with 
local. State, or Federal law, make a report 
to civil authorities for necessary action. 

(3) Authorization for Autopsy . -When an 
autopsy Ts authorized by a member's com- 
manding officer, and in other instances in 
which authorization from proper authority 
has been obtained, the appointed investigat- 
ing officer, or other fact-finding body, will 
provide the medical officer designated to 
conduct the autopsy wi th a detai 1 ed prel imi- 
nary report of circumstances surrounding the 
death. (When the authorization for autopsy 
has been granted by other than the comaand-. 
ing officer, the ttiedical officer will advisse 
the conmand authority that authorization has 
been granted.) Upon completion, the medical 
officer conducting the autopsy will provide 
the investigating officer, or other fact- 
finding body, witn a copy of the preliminary 
autopsy findings as to the cause of death 
and, when completed, a copy of the final 
protocol. The investigating officer, or 
other fact-finding body, will provide the 
medical officer conductTng the autopsy with 
a copy of the final investigation report. 
Record autopsies on Standard Form 503, 
Autopsy Protocol. 

(4) Autopsy Manua l . -Perform autopsies (NAV 
MEO P-5065, Autopsy Manual) pronptly and with 
a minimum of disfiguration. The expeditious 
release of remains for preparation, encase- 
ment, and shipment to the primary next of kin 
is very important. 
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Section II. CERTIFICATE OF DEATH 



17-5 



Article 

General Requirements 17-3 

Type of Certificate 17-4 

Copy Distribution 17_5 

Cost of Civil Certificates of Death 17-6 



17-3. General Requirements 

(1) Active Duty . -For deaths of active duty 
Navy and Marine Corps personnel and Navy and 
Marine Corps Reserve personnel serving m an 
active-duty-for-training or inactive-duty- 
training status as defined in MILPER5MAN or 
the Marine Corps Reserve Standard Operating 
Procedure (PIOOIR.43), as appropriate, a cer- 
tificate of death will be processed by the 
Medical Department of the comnand to which 
the member was attached. If the mender was 
on detached duty, awaiting orders, or on 
leave or liberty, the Medical Department 
representative of the naval region or fleet 
where the individual died will process the 
certificate of death as detailed in article 
17-5. 

(2) Inactive Duty . -Any Navy or Marine 
Corps activity that receives information, 
regardless of the source, concerning the 
death of a Navy or Marine Corps Reserve, 
Fleet Reserve, Fleet Marine Corps Reserve, 
or retired menber of the naval service not 
on active duty will determine the identity 
of the decedent, service affiliation, perma- 
nent home address, and date, place, and cause 
of death. Additionally, when informed of 
such a death, procure a copy of the civil 
certificate of death to use in closing the 
service and health records. 

(3) Other Deaths . -For all other deaths 
(dependents, other civilian personnel, and 
military other than those indicated above) 
occurring at a naval activity, on board a 
naval ship, or on a naval aircraft, a certif- 
icate of death (preferably civil) will be 
processed by the Medical Department repre- 
sentative responsible for providing medical 
care to the activity. This requirement also 
applies to fetal deaths. (Fetal death is 
death occurring prior to the complete expul- 
sion or extraction from the mother of a 
product of conception of 20 weeks or more 
gestation, or fetal weight of 500 grams or 
more; the death is indicated by the fact 
that after such separation, the fetus does 
not breathe nor show any other evidence of 
life, such as beating of the heart, pulsation 
of the umbilical cord, or definite movement 
of voluntary muscles.) Make reports of 
death of U.S. citizens (other than members 
of U.S. Armed Forces), who die in foreign 
countries, to nearest U.S. consular office. 

(4) Missing Persons .-Do not prepare a 
certificate of death i f an individual is 
reported as "missing." However, the follow- 



ing is applicable when an administrative 
determination of death has been made by 
naval sources on individuals "missing" out- 
side the 50 United States and the District 
of Columbia or along the coastline of those 
States that will not issue a death certifi- 
cate in the absence of a body: 

(a) Active Duty Hanbers .-The activity 
holding the member's Health Record will pre- 
pare A DD Form 2064. The Health Record will 
then be closed and forwarded following guid- 
ance in article 16-12(3). (Also see article 
17-5(2).) 

(b) N aval Civilian Enrol oyees .- 

(1) Military Sealift Conmand (HSC) 
Employees.-MSC Headquarters, Washington, DC 
wi 1 1 prepare a OD Form 2064. 



17-4. Type of Certificate 

(1) Deaths Occurring Within the 50 United 
States and the District of Columbia . -A civil 
certificate of death. 

(2) Deaths Occurring Outside the SO United 
States and the District of Columbia .-DD 2064. 
Certificate of Death (Overseas), as applica- 
ble, in addition to the civil certificate of 
death if required by local civil authorities. 



17-5. Copy Distribution 

(1) Deaths in the 50 United States and the 
District of Columbia .-Fol low TocaT civil 
requirements For tlie' processing of civil 
certificates of death. Additionally, provide 
copies (quick copy or "work sheet" copy is 
acceptable) of the civil certificate of death 
with the deceased member's social security 
nuirtser added in upper right margin, to the 
following: 

(a) Active Duty .- 

(1) One Copy with closed Health 
Record per article 16-12. 

(2) One copy to Conmanding Offi- 
cer, Naval Medical Data Services Center, 
Bethesda, MD 20014. 

(b) Inactive Duty. - 

( 1 ) For naval reservists, fleet 
reservists, and retired members of the Navy 
and Naval Reserve - one copy to the Naval 
Reserve Personnel Center, 4400 Dauphine 
Street, New Orleans, LA 70149. 

(2) For marines, marine reserv- 
ists, fleet reservists, and retired marines 
- one copy to Commandant of the Marine Corps, 
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Code HSPA-1, Navy Department, liteshington, DC 
20380 

(3) For deaths occurring at a 
naval activity, on board a naval ship, or on 
a naval aircraft - one copy to Carmanding 
Officer, Naval Hedical Data Services Center, 
Bethesda, m 20014. 

Custodial responsibility for health records 
of Navy and Marine Corps Reserve members not 
on active duty is set forth in chapter 16 of 
this manual . , 

(c) Other Deaths as Specified in Arti- 
cle 17-3(3) .- 

(1) Follow local civil require- 
ments (IWVHEDCOMINST 5360.1 series refers). 

tZ) One copy to Conmanding Offi- 
cer, Naval Medical Data Services Center, 
Bethesda, HD 20014. 

Deaths Outside the 50 United States 
^i... ...c District of Colutnbia .-FollQM local 

cTvTT requirements for the processing of 
civil certificates of death. Additionally, 
for the categories indicated, prepare DD 
2064, Certificate of Death (Overseas), and 
provide copies to the following: 

(a) Active Duty . - 

(1) Original with closed Health 
Record following article 16-12. 

(2) One copy to Commanding Offi- 
cer, Naval Hedical Data Services Center, 
Bethesda, HD 20014. 

(b) Inactive Duty . -Same as articles 
17-5(l)(b)(l), (2), and Is). 

(c) Other Deaths . -One copy to activity 
indicated For following persons if death 
occurred at a naval activity, on board a 
naval ship, or on a naval aircraft. 

(1) Arnnv Henters .- 

(a) Office of the Adjutant 
General, U.S. Army, DAAG-PEC, Washington, DC 
20314. 

(b) Conmanding Officer, Naval 
Medical Data Services Center, Bethesda, MD 
20014. 

(2) Air Force Members . - 



(a) Office of the Surgeon Gen- 
eral, Department of the Air Force, Boiling 
Air Force Base, Washington, DC 20332. 

(b) Conmanding Officer, Naval 
Medical Data Services Center, Bethesda, HD 
20014. 

(3) Coast Guard Members . - 

(a) Comnandani, U.S. Coast 
Guard, G-PS-1/TP 56, Washington, DC 20593. 

(b) Commanding Officer, Naval 
Medical Data Services Center, Bethesda, HO 
20014. 

(4) Veterans Adnini strati on Bene- 
ficiaries . - 

(a) Local regional office of 
the VA that authorized patient's admission. 

(b) Conmanding Officer, Naval 
Medical Data Services Center, Bethesda, HO 
20014. 

(5) Dependents, Wavy Civilian 
Employees, and Other Civilians .- 

(a} Original to Conmander, 
Naval Medical Command, MEOCOH-332, Washing- 
ton, DC 20372-5120. 

(b) Commanding Officer, Naval 
Hedical Data Services Center, Bethesda, HD 
20014. 

(3) Transportation Copies .- In each in- 
stance, ~sie^iAWfEoEOMIN$T^ 5360. 1 series. 
Decedent Affairs Manual, regarding copies 
required for transportation of remains. 



17-6. Cost of Civil Certificates of Death 

(1) If a quick copy or "work sheet" copy 
of the civil certificate of death is not 
obtainable and a free copy is not provided by 
the State or city, the cost of each necessary 
copy is chargeable to the following appropri- 
ation: 

(a) 17*1804. 188M 000 00018 M 000179 
2D LNTOOO 99003O00OLNT. 

(b) Enter applicable Fiscal Year in 
space for third digit (*); e.g., 7=FY 1987 
and 8=FY 1988. 
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Chapter 16 



MEDICAL DISPOSITION 



Sections 

Aril 1 c T 6 s 

I. Recruit Evaluation Unit , 18-1 through 18-2 

III. Medical Board 18~7 through 18-33 



section I. RECRUIT EVALUATION UNIT 

Article 

Recruit Evaluation Unit 18-1 

Fitness of Recruits for Service, Determination of 18-2 



18-1. Recruit Evaluation Unit 

(1) Coimianding officers of naval medical 
facilities having prinary responsibility for 
medical support of recruit training centers 
or recruit depots will establish a recruit 
evaluation umt (REU) as a branch of the 
psychiatric department. The REU is a profes- 
sional, advisory, and consultant unit to 
which recruits with possible mental health 
problems are to be referred for appropriate 
mental health examinations. The REU and the 
medical clinic serving the recruit command 
are responsible for identifying physical or 
mental defects which may impair or incapac- 
itate a recruit's ability to benefit from 
training or become functional in full Ser- 
vice. Defects or functional disturbances 
which existed prior to enlistment, such as 
mental illness or inadequacy, enotional iirma- 
turity or other personality defects, lack of 
stamina, enuresis, and somnambulism, among 
others, are to be given careful consideration 
for interference to ability to perform 
assigned duties. 

(2) The commanding officer of the support- 
ing medical facility has the responsibility 
for organization and general supervision of 
the REU. This includes arrangements for 
appropriate equipment and spacA for the 
administrative functions of the unit, as 
well as sufficient space to ensure the 
conduct of examinations in such a manner 
that conversations between the examiner and 
the examinee are not overheard. The medical 
facility will put at the disposal of the REU 
sufficient bed space for the proper observa- 
tion and care of recruits who need these 
services. 

(3) Functions of Members of the REU . - 

(a) The ^psychiatrist or clinical psy- 
chologist assigned as head of the ftEU will 
be respcmsible for conducting the mental 



health examinations and is also responsible 
for the work of other meiNiers of the unit. 
Decisions within the unit will maiB by 
the branch head, however, further f«ferra1 
of reports for disposition will be based 
upon his or her recORinemiation and will be 
subject to the approval the head of the 
psychiatric department of the medical 
facility. 

(b) Hospital Corps members assigned to 
the unit will perform the duties necessary 
for maintenance of the outpatient functions, 
keep the records, and obtain data pertaining 
to life histories of recruits under consider- 
ation by the unit. 

(4) Mental Health Examinations . - 

(a) Uhen practicable, an REU psychia- 
trist or clinical psychologist will render a 
brief examination to each recruit as part of 
the initial examination. To restrict inter- 
ference with rofutine procedures to which 
incoming recruits are subjected, examiners 
may schedule and conduct more extinsive exam- 
inations at a later date when such examina- 
tions are indicated. After initial examina- 
tions, recruits may be referred, through the 
normal chain of comnand, to the REU at any 
time during the training period by company 
commanders, drill instructers, division 
officers, or branch clinic personnel. 

(b> After an examination at any time 
during the training period, a recruit with 
obvious and serious handicaps will be sent, 
pending further disposition, to the psychi- 
atric service of the ntedical facility. 
Recruits with less obvious or less serious 
handicaps, or those abdttt whose fitness for 
service there is doubt, will be returned to 
a trial of duty and observed under drill and 
training conditions in a regular recruit 
company with the understanding that the REU 
examiner will have the opportunity for 
further examination If deemed necessary. 
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18-2. Fitness of Recruits for Service, 
Determination of 

(1) The evaluation of each recruit's fit- 
ness for service is a necessary function of 
the activities which serve as centers for 
training of recruits. This evaluation 
process will be coniducted with a view to 
separating from service those personnel 
determined not suited for military service 
because they cannot be expected to perform 
useful duty. To this end, every reasonable 
effort will be made to detect those recruits 
who present defects or tendencies which were 
concealed or not detected at the time of 
enlistment or induction. Whereas the eval- 
uation of each recruit's psychological fit- 
ness is determined by the REli, the prelimi- 
nary evaluation of physical Fitness will be 
conducted by the Medical Department personnel 
assigned to the medical entity serving the 
recruit commands 

(a} To develop a data base to assist 
in the study of recruit attrition, each Medi- 
cal Department facility providing treatment 
to recruits on a routine oasis will maintain 
a record system that will provide a ready 
source of information concerning: 

(1) Identification of recruits 
requesting care. 

(2) If defects are detected that 
warrant release of a recruit, medical reason 
for failure to complete recruit training. 

(3) Whether the problem, for which 
the recruit is requesting care, existed prior 
to entrance (EPTE). 

(4) Whether the problem was 
caused or exacerbated by the training. 

(5) Whether the recruit knew of 
the problem prior to recruitment. 

(6) Whether the recruit tried to 
conceal the problem. 

(7) Whether the recruiter may 
have encouraged this concealment. 

(8) Name and district of the 

recruiter. 

(9) Number of recruit failures by 

month. 

(b) The 9 items of information above 
will be maintained at treatment facilities 
and will be monitored by geographical naval 
medical conmands (GEOCOHs). If significant 
problems occur repeatedly at any facility, 
regional commands should forward a letter 
report to COMNAVMEOCOM (MEDCOM-25) request- 
ing assistance in the coordination of 
corrective action with: 

(1) The Commander, Navy Recruit- 
ing Command and Cofnnander, Military Entrance 
Processing Station (MEPS) for Navy members. 

(2) The Commandant of the Marine 
Corps {Code MRRE) for Marine Corps members. 

(2) A recruit will be processed for sepa- 
ration because of physical or mental defect 
when unable to perform the duties of the 
rate in such a manner as to reasonably ful- 



fill the purpose of the menber's employment 
on the active list. Company commaivaers, 
drill instructors, division officers, or 
other cognizant personnel may assist greatly 
by referring for medical attention those 
recruits who are not adjusting well to train- 
ing conditions. A recruit manifesting severe 
emotional disabilities such as a psychotic 
episode, may be referred for separation via 
a medical board after an adequate period of 
observation and indicated treatment. Uhen 
appropriate, recruits who are to be sepa- 
rated should be transferred to the Veterans 
Administration hospital nearest their home 
for appropriate hospitalization and reinte- 
gration into the community. {Note: The 
veterans Administration may not accept all 
such recruits due to their limited time in 
service. ) 

(3) Recruits found to have a physical con- 
dition or defect which, had it been known at 
the time of entry, would have been consid- 
ered disqualifying for enlistment are subject 
to referral for administrative discharge 
processing by reason of defective enlistment 
(erroneous enlistment). 

(a) Conditions or defects not consid- 
ered to be a physical disability as defined 
in SECNAVINST 1850.4 series normally do not 
require an evaluation by a medical board. 
Heoical certification in the Health Record 
with an established diagnosis is sufficient. 
These conditions include somnambulism, 
enuresis, personality disorder, motion or 
air sickness, allergies, excessive weight, 
and obesity or weight control among others. 

(b) Conditions or defects considered 
to be a physical disability are referred to 
a medical board for evaluation. 

(c) Minor physical conditions or 
defects described in this article need not 
be reason for separation when considered not 
to Interfere with training and not expected 
to Interfere with the recruit's ability to 
perform full duties. An evaluation of these 
minor conditions is to be recorded on an SF 
600 with the recommendation for continued 
service. No further action is required 
unless the recruit experiences interference 
during training. 

(d) Physical conditions or defects 
discovered during recruit training should be 
evaluated with ample consideration for the 
recruit's ability to adjust to military ser- 
vice and demonstration of capability to per- 
form and function effectively when trans- 
ferred to full service. Questionable cases 
may be determined by a trial period of duty 
in the regular recruit training schedule. 

(4) Recruits incurring an illness or 
injury while on active duty or incurring an 
aggravation to a condition that existed prior 
to entry on active duty will be referred to a 
medical board when that condition may inter- 
fere with ability to benefit from training 
or with performing assigned duties when 
transferred to full service. 



18-2 

Change 101 



2 Jul 87 



18-7 



CHAPTER 18. MEDICAL DISPOSITION 
Section III. nedical Board 



18-8 



Article 

Purpose 18-7 

Composition " i8-8 

Convening Authority , ... ... 18-9 

Guidance for Medical Board Preparation , 18-10 

Referral to a Hedical Board 18-1 1 

Offkers , 18-12 

Medical Boatrd Mith Discipline or Administrative Involuntary Separation Action Pending 18-13 

conditions Not Considered a P^sica! Disability 18-13A 

Mental Caasetency/Incapacltation Evaluation 18-14 

Patients Mho Refuse Medical, Dental, or Surgical Treatment 18-15 

Providing Medical infonnation and Line of Duty/Hisconduct investigation Reports 18-16 

EPTE Physical Defects 18-1? 

Surgical Procedures on Members in the Disability Evaluation System 18-18 

Limited Duty Medical Boards 18-19 

Permanent Limited Duty Medical Boards 18-20 

Special Medical Boards 18-21 

Board Procedures 18-22 

Board Preparation 1 8-23 

Processing Tiime ...^ 18-24 

Re^rt (touting and Disposition 18-25 

Hedical Board Report Cover Sheet {NAVHED 6100/1) 18-26 

Return to Duty-Aviation, Submarine, and Other Special Duty Personnel 18-27 

Automatic Data Processing Procedures 18-28 

Health Record Entry ......... 18-29 

Availability Reports and Reassignment of Personnel 18-30 

Tn service Medltal Boards 18-31 

Disposition Table ............ 18-32 

Support for U.S. Coast Guard Formal Physical Disability Evaluation Board System ...... 18-33 

18-7. Purpose cretion of the convening authority. At those 
,,. .. activities employing civilian doctors of 
CD Medical boards serve to report upon medicine, osteopathy, or dentistry, the con- 
the present state of health of any member of vening authority may authorize not more than 
the Armed Forces and as an administrative one civilian doctor to be assigned as the 
board by which the convening authority or third member of a medical board, 
higher authority obtains a considered clini- (3) One of the medical board members 
cal opinion regarding the physical status of should be a senior officer with detailed 
service personnel, knowledge of the directives pertaining to 
C2) Members of the medical board are -standards of medical fitness and unfitness, 
cautioned against use of the term "unfit" in disposition of patients, and disability eval- 
the context of the medical board as that uation procedures. Whenever possible, the 
determination may only be made by the Naval medical board will be composed of the appro- 
Council of Personnel Boards upon review. priate department head (or designated repre- 
Use of the term "unfit" leads to confusion sentative) and the medical or dental officer 
on the part of patients and other personnel responsible for the patient's care. Other 
unfamiliar with the Disability Evaluation medical or dental officers or civilian doc- 
System, tors of medicine, osteopathy, or dentistry 

employed by the Navy Department may be 
„ assigned as the convening authority directs. 
18-8. Conposition (4) when neither menter of the medical 
, . board has training in the specialty of the 
UJ The senior member of a medical board patient's primary impairment, obtain appro- 
will be a Medical Corps officer of the Armed priate specialty consultations prior to 
Forces or Public Health Service except in preparation of the report by the medical 
those instances when the basis for the board board. 

is a matter within the discipline of dental (5) When the party before the board is a 

treatment. in the latter instance, it is reservist, the membership of the board will 

preferable that the senior member be a Den- include Reserve representation. In any 

tal Corps officer, however, the other pri- instance where Reserve members are not avail- 

mary member must be a Medical Corps officer. able, the convening authority will so indi- 

/cs* indicated in (1) above and cate in the forwarding endorsement. 

W, (7), and (8) below, medical boards will (6) In situations where the findings are 

be composed of two Medical Corps officers of that the individual is mentally incapable of 

the Armed Forces or Public Health Service. managing personal and financial affairs, the 

A third meittoer may be assigned at the dis- medical board will consist of three medical 
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officers or physicians, at least one of whom 
will be a psychiatrist (37 USC 602 and chap 
15. JAGMAM refer). The psychiatrist will be 
designated on the medical board with (P) 
after his or her name. 

(7) In situations where mental Incompe- 
tence is to be determined under Rules for 
Court nartial (R.C.n.) 706(c)1, the medical 
board will consist of three meirtiei's^ Each 
member of the board must be either a physi^ 
cian or clinical psychologist. At least one 
mMber must be either a psychiatrist or clin- 
ical psychologist. 

(8) A psychologist who has participated 
In a meinber's evaluation may sign such report 
as the third member except as set forth in 
subarticle (6) above. The psychologist mem- 
ber will be designated on the medical board 
with (CP) after his or her nane. 



18-9. Convening Aufhority 

(1) Commanders of regional medical con- 
riiands, cannanding officers of all naval 
hospitals, aiid the ccmnandlng officer of the 
Naval Medical Clinic, Pearl Harbor may 
convene a medical board uoon any member of 
the Armed Forces. Hedlcal boards may also 
be ordered by the CNO, CINCs, CKC, COMNAV 
niU>ERSCOH, and the Coomander, Naval Hedical 
Command {COmiAmEDCOff), Uashington DC. 

(2) A convening authority may delegate, in 
writing, signatory responsibility for approv- 
ing/disapproving recomnendations and findings 
of board meirbers (completing item 24 Of the 
Medical Board Report Cover Sheet, NAVNEO 
6100/1). Delegation may not be granted below 
the directorate level in a hospital comnand 
or below the level of the conmandlng officer 
or officer in charge at a branch clinic. 



18-10. Guidance for Medical Board Prepara- 
tion 

(1) Although medical and dental officers 
do not detenmne physical unfitness for serv- 
ice, they should be familiar with the basic 
policies and concepts to be able to carf^ 
out the n»sponsibi lity fpr identifying mem- 
bers whost physical fitness for full duty 
may be In doubt. There is no provision or 
authority for waiving a defect that would 
Interfere with a member's ability to reason- 
ably perform the duties of his or her grade 
or rate. It is not possible to list and 
define all the medical factors that my 
cofflpromlse a meinber's ability to reasonably 
Fterfonn the duties of his or her grade or 
rate; however, SECNAVINST 1850.3 series 
provides certain guidelines on conditions 
which normally render an individual unfit 
because of physical disability. Refer to 
this instruction In questionable situa- 
tions. On the other hand, there is no 
substitute for competent and mature military 



medical Judgment in appraising all relevant 
factors m a given report. 

(2) The mere presence of a physical defect 
does not in itself automatically require or 
justify referring a medical board to a PE6. 
The test must always be whether the defect 
interferes with the member's reasonable per- 
formance of assigned duties. Initial 
enlistment and commissioning physical stand- 
ards must not be confused with physical capa- 
bility to perform duty. Once enlisted or 
contnissioned, the fact that a member may 
later fall below initial entry standards does 
not require that the report be referred to a 
PEB. Similarly, there are prescribed minimum 
physical standards for special duties such 
as flying. Disqualification for special 
duties does not necessarily impl^ physical 
unfitness unless the disqualifying defect 
would also interfere with the performance of 
other duties. Hedical board evaluation is 
appropriate only in instances where the mem- 
ber's ability to reasonably perform military 
service is in doubt. 

(3) Information contained in medical 
boards may play an in^ortant role in deter- 
mining the rights of an individual to certain 
benefits (such as pensions, compensation, 
promotion, retirement, income tax exemptions, 
etc.). It is therefore essential to include 
in the report all available information with 
adequate documentation concerning the origin, 
nature, aggravation by service, and other 
significant facts concerning all the member's 
conditions. 

(a) To guarantee all members' right to 
separation under the proper provisions of 
law, members who expect to be separated from 
the service by medical board action may 
request that COHNAVMILPERSCOK or cm, as 
appropriate, amend or stop the medical board 
process to -allow the member to be separated 
under another more appropriate provision of 
law. Such requests may be honored only if 
received before the final decision of the 
board is released. 

(b) Hedica! Department personnel will 
assist members with their requests, rebut- 
tals, or submission of new information. When 
boards have been endorsed by the convening 
authority and forwarded for further action, 
send requests, rebuttals, or submission of 
new information to the addressee listed in 
Item 1 of the NAVMED 6100/1, Hedical Board 
Report Cover Sheet, via the convening 
authority. 



16-11. Referral to a Medical Board 

(1) Members serving under orders to active 
duty for 30 days or longer who are returned 
to full duty with limitation and those who 
require transfer to another Armed Forces 
hospital prior to final disposition should 
ordinarily be considered by a medical board 
prior to such disposition. 
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(2) A medical board Is mandatory when: 

(a) A member is temporarily unable to 
perform full dut^ but return to full duty is 
anticipated and it is desired to follow the 

?atient for a short period of time before 
inal disposition is made, i.e., "limited 
du^." 

(b) A member refuses reasonable medi- 
cal, dental, or surgical treatment and the 
member's ability to perform full duty is 
suspect. 

(c) A member's condition requires re- 
ferral to PEB for a determination of fitness 
for duty. 

(d) Continued military service would 

Krobably result in an inordinate amount of 
ospitaiization or other close medical super- 
vision; or would be likely to aggravate tbe 
existing condition. 

le) A fflenfeer's condition includes the 
presence of mental incompetency or incapabil- 
ity to manage personal or financial affairs. 

(f) A member's condition is such as 
to require permanent assignment limitations; 
i.e., specific geographic assignment, etc. 

(9) In the opinion of the cognizant 
medical officer a service member has suffered 
from a significant illness or injury which 
m^ impact on future service, even Ihottah the 
member ma^ now appear to be fit for full 
duty, 

(3) A medical board is also mandatory when 
a mennber of the Naval Reserve or Marine Corps 
Reserve contracts disease or becomes ill in 
line of duty while on active duty or perform- 
ing inactive duty training specified as 30 
days or less, if the meniber requires hos- 
pitalization, transportation, and subsistence 
which may extend beyond 10 weeks after the 
member is released from active duty. (See 
NAVMiDSOMINST «32Q.3 series.) 

(a) Such medical boards will not be 
submiited to the Central Physical Evaluation 
Board. They will instead be submitted to 
the Comnander, Naval Reserve Forces or Com- 
mandant of the Marine Corps, as appropriate, 
via COMNAVMibCOH (MEOCOH^ES). A copy of the 
report will be provi<ted to the member's 
parent Reserve unit. 

(b) Because there is no "limited duty" 
status for inactive Reserve members, the 
provisions of artiples 18-19 and 18-20 are 
not applicable to such mend>ers. inactive 
reservists who have achieved the maximum 
benefit of immediate active medical care, 
but require an additional period of rehab- 
ilitation or observation to determine the 
extent of recovery or who may require 
additional treatment at a later time, win 
be so identified in the narrative summary of 
the report. Also include in the board report 
the medically recommended period of rehabili- 
tation or observation, or estimated date of 
future additional care. 

(c) The differing administrative fea- 
tures of inactive Reserve duty status and 
entitlanent to Reserve disability pay require 



an expressed medical opinion as to whether 
there is a medical recommendation to substan- 
tially curtail routine activities during any 
intervening period between active medical 
care and the completion of either rehabilita- 
tion, observation, or treatment required to 
return the reservist to a full duty status. 
In providing medical opinions, physicians 
will restrict their remarks to military 
associated duties. However, it is appropri- 
ate to include a separate recommendation 
concerning the member's ability to perform 
civilian employment {e.g., no heavy lifting 
for a member whose civilian employment is as 
a bricklayer). 

(d) As required for other boards, a 
copy of the line of duty investigation report 
will accompany the medical board report sub- 
mitted for departmental review. An explana- 
tion of the circumstances for nonsubmission 
will be included in the narrative with appro- 
priate notation on the Medical Board Report 
Cover Sheet (NAVHEO 6100/1). 

(4) Articles 18-12 through 18-21 provide 
further guidance concerning these and various 
other categories of personnel situations 
where referral to a medical board may be 
appropriate or is required. 

(5) Unless otherwise indicated, a member 
need not be admitted to the sicklist to 
appear before a medical board. 

(6) The situations enumerated in (2) above 
are equally applicable to members of all 
military services, including the U.S. Coast 
Guard. Accordingly, medical boards will be 
conducted upon any such member when requested 
by appropriate authorities of the member's 
service (see article 18-33 on U.S. Coast 
Guard members). 



18-12. Officers 

(1) When an officer is to be returned to 
duty after undergoing treatment for a severe 
or possibly incapacitating condition, partic- 
ularly when it may affect the officer's 
reasonable performance of duty during further 
convalescence, the officer will be referred 
to a medical board before being returned to 
duty. Further, whenever a condition is 
detected that may adversely affect the offi- 
cer's selection for promotion, appearance 
before a medical board is appropriate. 

(2) When an officer candidate or midship- 
man has been undergoing treatment for any 
impairment which is likely to be recurrent 
or progressive or to become incapacitating 
either prior or subsequent to appointment, 
the officer candidate or midshipman will be 
ordered before a medical board before being 
returned to duty. The physical fitness of 
such members is to be evaluated in regard to 
probable ability to perform duty in commis- 
sioned grade rather than to continue in 
training. In such instances, final deter- 
mination of the member's physical fitness 
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for appointment to cooinissioned grade will 
be held in abeyance pending Departmental, 
action on the board's report. 

(3) When an officer is hospitalized as a 
result of a defect or disability noted in 
the officer's triennial or annual physical 
examination, the officer will be referred to 
a medical board prior to being returned to 
duty. 

(4) Whenever, following instructions in 
the preceding subarticles, it is determined 
that a class 1 or class 2 aviation officer 
is to appear before a medical board that 
will recommend return to full duty, a flight 
surgeon should be assigned as a member of 
the medical board. A con^lete aviation 
physical examination will be conducted by a 
flight surgeon and reported on an SF 88. A 
flight physical examination is not required 
when a medical board is held incident to an 
officer's pending separation from the active 
list or when the indicated disposition is to 
limited duty or referral to the Central Phys- 
ical Evaluation Board. It is the responsi- 
bility of the convening authority of the 
medical board to submit the medical board 
report to COMNAVHEDCOM (HEDCOM-25). In 
addition, in every case involving a class 1 
or 2 aviation officer, a copy of the board 
report, along with the original flight physi- 
cal examination if required, will be submit- 
ted to the Naval Aerospace Medical Institute 
(NAMl), Naval Air Station, Pensacola, FL 
32508 (NAMI-14). When found fit for duty, 
the officer may be discharged from the sick- 
list to await Departmental review on the 
board's report and the physical examination. 

(5) When an officer of the Navy or the 
Marine Corps (Regular or Reserve) on active 
duty with less tnan 3 years continuous ser- 
vice as an officer is considered physically 
disabled by reason of a condition which was 
incurred while the officer was not in receipt 
of basic pay, and which has not been aggra- 
vated by a period of active service, the 
officer will be ordered before a medical 
board. Should the medical board recofrmend 
the officer's separation by reason of physi- 
cal disability which was incurred while the 
officer was not in receipt of basic pay and 
was not aggravated by service, the officer 
will be advised of the rights to a full and 
fair hearing before a FEB. If the officer 
does not desire to waive these rights to a 
full and fair hearing, then the medical 
board report will be referred to the Cen- 
tral FEB. Should the officer waive the 
rights to a full and fair hearing, the 
officer will certify in writing on NAVMED 
6100/3, that such a hearing is not demanded. 
The medical board report with the NAVMED 
6100/3 will be forwarded to COMNAVHEDCOM 
(MEOCOM-25). 

(6) Officers of the Navy or the Marine 
Corps (Regular or Reserve) on active duty 
with more than 3 years continuous service as 



an officer who are considered to be disabled 
by reason of a physical disability will be 
referred to a medical board with subsequent 
referral to the Central PEB. 



18-13. Medical Board with Discipline or 
Adninistrative Involuntary Separ- 
ation Action Pending 

(1) when a medical board report is consid- 
ered necessary and (a) courts-martial or 
investigation proceedings are pending, indi- 
cated, or have been completed or (b) in 
situations of uncompleted sentences of 
courts-martial involving confinement where 
the disciplinary features of the medical 
board warrant resolution prior to or in 
connection with further disposition, the 
medical board report, with all pertinent 
facts relative to the disciplinary aspects 
of the situation, will be submitted for 
Departmental review. Orders directing dispo- 
sition or authorizing the appearance of the 
metrtier before a PEB will not be issued by 
the convening authority. The collection of 
pertinent facts relating to the disciplinary 
features in such situations is not a func- 
tion of the medical board. This will be 
accomplished by the commanding officer of the 
command to which the member was attached 
prior to hospitalization. 

(2) Members who have received an adminis- 
trative discharge under MILPERSMAN articles 
3630100 through 3630900 or a punitive dis- 
charge, without confinement, will not be 
afforded medical board action as these dis- 
charges take precedence over medical disabil- 
ity separations or limited duty considera- 
tions. In such instanceSj completion of the 
SF 88 or SF 93, with physical defects noted, 
will be acconplished and made a permanent 
part of the member's Health Record. 

(3) If a member becomes subject to disci- 
plinary action or is awarded a punitive 
discharge or involuntary administrative 
separation after the medical board has been 
submitted, immediately notify COHNAVMILPERS 
COM or MARCORPS, as appropriate, by message. 

(4) As an exception to paragraphs (1) and 
(2), a medical board will be submitted for 
Departmental review on all members having 
psychiatric disorders when there is a ques- 
tion of mental incompetency, regardless of 
discharge action or pending discbarge 
recoimiendations. 



18-13A. Conditions Not Considered a Physi- 
cal Disability 

(1) SECNAVINST 1850.4 series directs dis- 
position of members with conditions not 
considered a physical disability. NAVMILPERS 
COMINST'S 1910.1 and 1910.2 series, and MCO 
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P1900.16 series apply. A medical board is 
neither required nor desired in such cases. 
A report of the medical findings surrounding 
the member's condition will be submitted to 
the meniber's parent command identifying the 
defect, with a medical evaluation of any 
severity which may impair the member's abil- 
ity to function effectively in the naval 
service. 



18-14. Mental Canpetency/Incapacitation 
Evaluation 

(1) Mental Competency . - 

(a) A medical board will be convened 
when a member demonstrates impairment of 

udgment secondary to psychiatric disorder{s) 
excluding personality disorders) or other 
condition(s) especially if (1) the question 
of iirpaired judgment is raised incident to a 
pending trial, (2) administrative involun- 
tary separation is indicated or is being 
processed, (3) an investigation has been or 
will be conducted pursuant to chapter 8 JAG 
Manual, or (4) it is anticipated that disci- 
plinary action may be directed. 

(b) The composition of the board will 
follow article 18-8(7). 

(c) Medical board reports on members 
involved in alleged misconduct or discipli- 
nary offenses will state fully the nature of 
the alleged misconduct or disciplinary 
offenses, including the dates involved. The 
board will render separate and distinct 
opinions as to each of the three following 
questions: (1) At the time of the alleged 
offense or misconduct, did the accused, as 
the result of a mental disease or defect, 
lack substantial capacity to appreciate the 
criminality of his or her conduct? (2) At 
the time of the alleged offense or miscon- 
duct, did the accused, as the result of a 
mental disease or defect, lack substantial 
capacity to conform his or her conduct to 
the requirements of law? (Note: As used in 
questions (1) and (2), the term "mental dis- 
ease or defect" does not include abnormality 
manifested only by repeated criminal or 
otherwise antisocial conduct.) (3) Does the 
accused possess sufficient mental capacity 
to understand the nature of the proceedings 
against him or her and the capacity to 
intelligently conduct or cooperate in his or 
her defense (competency to stand trial)? In 
addition, the board will indicate whether, 
in its opinion, disciplinary action in the 
form of confinement is (is not) likely to 
have a deleterious effect on the member's 
health, and whether disciplinary action 
probably would (would not) be corrective and 
(or) lead to a better service adjustment. 

(d) In expressing an opinion regarding 
mental conpetency and responsibility, the 
board will consider whether the menijer, as 
the result of a mental disease or defect. 



lacked substantial capacity either to appre- 
ciate the criminality of the mecrtjer's con- 
duct or to conform his or her conduct to the 
requirement of law. It is recognized that 
in certain instances insufficient information 
will be available for the board to arrive at 
an opinion in this matter, particularly when 
a considerable period of time has elapsed 
since the alleged offenses. In such a case, 
it is proper for the board merely to state 
that it is not in possession of necessary 
information upon which to base a considered 
opinion. However, the board should express 
an opinion whenever possible. Such opinion 
will be based upon the information available 
at the time. 

(e) Opinions as to mental conpetency 
to stand trial ordinarily need not be made 
for individuals who have already been tried 
and are serving sentence, unless significant 
information is disclosed which was not avail- 
able to the courtHTiartial . 

(f) Members considered not mentally 
competent and responsible for the particular 
act charged or not mentally competent at the 
time of appearance before a medical board 
will be recommended for disposition in the 
same manner as any similar member with no 
disciplinary action pending. However, medi- 
cal board reports on such members will be 
forwarded for Departmental review and appro- 
priate disposition. 

(g) Members considered mentally compe- 
tent and responsible (not lacking substan- 
tial capacity) for the particular alleged 
act and mentally competent to stand trial 
will be recommended for return to duty for 
appropriate action. If they manifest person- 
ality or behavior disorders rendering them 
incapable of further useful service, they 
should be returned to duty for completion of 
pending disciplinary action and possible 
administrative separation following guidance 
in SECNAVINST-s 1910.4 or 1920.6 series. 

(h) Where a member is involved in 
disciplinary problems, factors which might 
operate in mitigation or extenuation wiM be 
fully described by the board in its report 
so that they may be given due consideration 
by reviewing authorities. 

(2) Mental Incapacitation Evaluation . - 
(a) Mental incapacitation may ^result 
from temporary or permanent physical or men- 
tal instability as a result of injury, 
disease, or other mental condition. Pursuant 
to chapter 15, JAG Manual, a special board 
will be immediately convened when it is 
determined that an individual is mentally 
incapable of managing his or her personal and 
financial affairs and a trustee or other 
representative must be appointed by a court 
of competent jurisdiction (37 USC 602). The 
cognizant OMA will ensure that the provisions 
of this paragraph are applied to those cases 
where active duty Navy and Marine Corps nfiem- 
bers are hospitalized in nonnaval medical 
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facilities- The reguirement for this special 
board is in addition to and separate frain 
the medical board procedures as outlined in 
the Disability Evaluation Manual and else- 
where in this manual . 

(b) The composition of this special 
board will follow article 18-8(6). 

(c) The format of this special board 
report will be that of a naval letter with 
the subject "INCAPACITATION EVALUATION; 
REPORT OF." 

(d) After endorsement by the hospital 
comnanding officer, a copy of the special 
board results will be incorporated into the 
medical record and inpatient chart, and the 
original forwarded to Fiduciary Affairs, 
OJAG, following chapter 15, JAG (Manual. 
Copies will also be provided to the com- 
mander of the appropriate regional medical 
comnand and to COMNAVHEDCOH (MEDCOM-25). 

(3) Accomplishflient of Restoration . -A find- 
ing of restoration of competency or capabil- 
ity to manage personal and financial affairs 
may be accomplished by one or two medical 
officers or physicians, as appropriate, one 
of whom must be a psychiatrist. Chapter 15, 
JAG Manual specifies that JAG liaison is 
required. 



18-15. Patients Who Refuse Medical, Den- 
tal, or Surgical Treatment 

(1) When a meniber refuses to submit to 
reconmended therapeutic measures for a 
remediable defect or condition which has 
interfered with the member's performance of 
duty and following prescribed therapy, the 
member is expected to be fit for full duty, 
the following procedures will apply: 

(a) After being counseled concerning 
the matter, any member of the naval service 
who refuses to submit to recommended medi- 
cal, surgical, dental, or diagnostic meas- 
ures, other than routine treatment for minor 
or temporary disabilities, will t>e trans- 
ferred to a naval hospital for ftirfller 
evaluation and appearance before a medical 
board. (See art. 2-18 concerning compulsory 
medical or surgical treatment.) 

(b) After further counseling bjj the 
board, the member will be asked tP sign a 
camleted NAVMED 6100/4, Medical Board Cer- 
tificate Relative to Counseling on Refusal 
of Surgery and/or Treatment. The board will 
study all pertinent information, inquire into 
the merits of the individual's refusal to 
submit to treatment, and report the facts 
with appropriate recomnnendations. 

(2) Where surgical procedures are in con- 
tention, the board's report will contain 
answers to the following questions: 

(a) Is surgical treatment required to 
relieve the incapacity and restore the indi- 
vidual to a duty status, and may the surgery 
be expected to do sot 



(b) Is the proposed surgery an estab- 
lished procedure that qualified and experi- 
enced surgeons ordinarily would reconmend 
and undertake? 

(c) Considering the risks ordinarily 
associated with surgical treatment, the 
patient's age and general physical condi- 
tion, and the member's reasons for refusing 
treatment, is the refusal reasonable or 
unreasonable? (Fear of surgery or religious 
scruples may be considered, along with all 
the other evidence, for whatever weight may 
appear appropriate.) 

(3) If a member needing surgery is men- 
tally competent, surgery will not be per- 
formed over the member's protestation. 

(4) As a general rule, refusal of minor 
surgery should be considered unreasonable in 
the absence of substantial contraindications. 
Refusal of major surgical operations may be 
reasonable or unreasonable, according to the 
circumstances. The age of the patient, 
previous unsuccessful operations, existing 
physical or mental contraindications, and any 
special risks should all be taken into 
consideration. 

(5) In medical, dental, or diagnostic 
situations, the board should show the need 
and risk of the recoirmended procedure. 

(6) If a medical board decides that a 
diagnostic, medical, dental, or surgical 
procedure is indicated, these findings must 
be made known to the patient. The board's 
report will show that the patient was 
afforded an opportunity to submit a written 
statement explaining the grounds for refusal, 
and any statement submitted will be forwarded 
with the board's report. The patient will be 
advised that eHm if the disability origi- 
nally arose in line of duty, its continuance 
would be attributable to the meinber's unrea- 
sonable refusal to cooperate in its correc- 
tion: and that the continuance of the dis- 
ability might, therefore result in the 
meirber's separation without benefits. 

(7) The patient will be advised that 
section 1207 of title 10, U.S. Code, pre- 
cludes disposition under chapter 61 of title 
10, U.S. Code, if such a member's disability 
Is due to intentional misconduct, willful 
neglect, or If it was incurred during a 
ptriod of wiauthorlzed absence. The mefner 
will be further advised that benefits from 
the Veterans Adnlnistration will be depend- 
ent upon a finding that the disability was 
incurred In line of duty and is not due to 
the member's willful misconduct. The member 
will be further advised that the Social 
Security Act contains special provisions 
relating to benefits for "disabled" persons 
and oertain provisions relating to persons 
disabled "in line of duty" during service in 
the Anned Forces. In many instances persons 
deemed to ha«e "remediable" disorders have 
been held not "disabled" within the meaning 
of that term as used in the statute, and 
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Federal courts have upheld that interpreta- 
tion. One who is deemed unreasonably to 
have refused to undergo available surgical 
procedures may be deemed both "not disabled" 
and "not in the line of duty." 

(8) The board's report will be forwarded 
directly to CPEB except in those instances 
when the convening authority desires that it 
be referred for Departmental review. 

(9) As a matter of policy, a member who 
refuses medical, dental, or surgical treat- 
ment for an EPTE defect not aggravated by a 
period of active service but which does 
interfere with the performance of his or her 
duties should be processed following BUHED 
INST 1910.2 series and SECNAVINST 1910.4 
senes rather than under the provisions of 
this article. In other words, the Condition 
rather than the refusal of trtatttent should 
be the deciding factor for detfonihlng appro- 
priate disposition. 



18-16. Providing Ptedical Information and 
Line of Duty/Misconduct Investiga- 
tion Reports 

(1) Navy Medical Department facilities may 
be asked to provide medical information on 
individuals being processed by the Director, 
Naval Council of Personnel Boards (DIRNCPB). 
Upon receipt of such a request, the action 
addressee will: 

(a) Provide the information requested 
within 10 working days. 

(b) If the requested information re- 
quires further evaluation of the member or 
some other procedure, schedule the m^er 
for accomplishment of same on a priority 
basis. 

(c) If unable to comply, provide a 
message response to DIRNCPB to include the 
reason for non-compliance and the date the 
requested information will be provided. 

(2) When active duty members are receiving 
care from the Veterans Administration (VA) 
for spinal cord injuries, head injuries, or 
blindness under the provisions of the DOD 
and VA memorandum of understanding, the VA 
accepts responsibility for conducting and 
preparing medical boards on members who have 
received expedited transfers to VA. However, 
Navy Medical Department facilities may be 
required to provide the VA with medical 
information, line of duty/misconduct (LOD/ 
MIS) investigation reports, and other 
assistance. 

(3) To facilitate disability evaluation 
processing and effect appropriate disposition 
of members via medical boards, the following 
actions are necessary in the timely initia- 
tion and reporting of LOO/HIS investigations. 

(a) Mhen a member is adnitted to a 
naval hospital for a condition that requires 
an LOO/MIS investigation, the cdnmanding 



officer of the hospital will ascertain from 
the men<>er*s command whether an investigation 
1S being conducted. If an investigation has 
not been Initiated, the hospital CO will 
promptly report the matter to the area coor- 
dinator or designated subordinate conmander 
who will take action to ensure that any 
required investigation is initiated. 

(b) The area coordinator or designated 
subordinate commander will then take action 
to compTy with the provisions of chapter 8 of 
the JAg^WN and immediately convene the neces- 
sary Tnvestigation and furnish required 
reports. 

(4) Timely and coraplete reports of lod/mis 
findings are essential to proper physical 
evaluations. Therefore, responsible indivi- 
duals or commands will, upon receipt of a 
request from a medical board convening 
authority, promptly provide such boards with 
copies of completed LOD/MIS investigations 
for transmittal In company with medical 
board reports to the CPEB. Initiation of 
requests for LOD/MIS investigation reports 
will be accomplished as soon as it is ascer- 
tained ti\i% a patient has been admitted or 
not later than commencement of dictation of 
a medical board report on either admitted 
patients or those receiving outpatient care. 

^ (5) When medical board convening authori- 
ties are unable to promptly obtain copies of 
LOD/WIS investigations, they will, neverthe- 
less, transmit to the CPEB reports of associ- 
ated medical boards lititheut the investigation 
report. Include reison for absence of the 
report and copies of correspondence with the 
activity responsible for the LOO/HIS investi- 
gation. 



18-17. EPTE Physical Defects 

(1) Any member of the naval service may 
be processed for separation when diagnosed 
as having a physical (tefect which existed 
prior to entry (EPTE) on active service. 
Waivers for retention will not be granted 
when the defect would have disqualified the 
member if discovered at the time of enlist- 
ment or induction. The mere presence of a 
physical defect is not, of itself, reason 
for separation. The type and degree of the 
defect and length of service must be consid- 
ered in processing members with EPTE defects. 

(a} Enlisted members found to have a 
physical defect listed in article 15-30 may 
be referred to a medical board for disposi- 
tion foTTowing WAVHILPERSKWINST 1910.2 
series or Marine Corps Order P1900.16 series 
by reason of defective enlistment or enlisted 
in error when the condition: 

(1) Has not been aggravated or 
wprsened by service. 

(2) Would have been considered 
physically disqualifying if discovered at 
the time of enlistment. 
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(b) All itKBtoers Of the naval service 
will be referred to a medical board for 
recommendation as to disposition when found 
to have: 

(1) A physical defect (defined as a 
physical disability per SECNAVINST 1850.4 
series) which interferes with performance of 
duty and which (a) is other than that 
described in subarticle (a) above, and (b) 
existed prior to entry on active service and 
has not been aggravated or worsened during 
that service. 8UHE0INST 1910.2 series, 
MILPERSHAN 3620270, Marine Corps Order 
P1900.16 series, and SECNAVINST 1920.6 
series provide for appropriate disposition 
in ssich cases. . , 

(2) conditions considered physical- 
ly disabling and which may have been aggra- 
vated or worsened by service. 

(c) All members of the naval service 
with a duly diagnosed physical or mental 
defect not defined as a physical disability 
(per SECNAVINST 1850.4 series) are subject 
to administrative separation. A report by a 
medical board is neither required nor desired 
unless the member is sufferino from other 
conditions considered physically disabling 
or upon direction from higher authority. 
This applies to personality disol*ders, som- 
nairtmlism, motion sickness, enuresis, 
allergy to uniform clothing or bee stings, 
and excessive height, among others. Medical 
documentation must support such a diagnosis 
and the evaluation of the severity of any 
impairment must substantiate the mentor's 
inability to effectively function m a 
military enviroiwient. 

(2) For officers, also see article 
18-12(5). 

18-18. Surgical Procedures on Members in 
the Disability Evaluation System 

(1) Any elective surgical procedure that 
might affect a member's fitness for duty 
should be completed prior to initiation of a 
medical board. When future surgery is antic- 
ipated, attending physicians must annotate 
the medical board report to include this 
information. 

(2) If a nonelective surgical procedure is 
deemed necessary after a medical board report 
is submitted to CPEB, a message must be sent 
to DIRNCPB requesting proceedings be held in 
abeyance. Make both COHNAVMEOCOH CHtDC9H-33) 
and the appropriate personnel comnand infor- 
mation addressees. 

(3) After forwarding of medical board 
reports to CPEB, physicians must assess even 
more acutely a decision to perform surgery 
deemed to be in the best interest of the 
member. 

(a) When contemplating an elective 
procedure, seek the advice of the patient 
administration officer to assist in assess- 
ing whether or not: 



(1) The outcome will alter findings 
of the board. 

(2) The outcome will interfere with 
the member's anticipated disposition, i.e., 
separation, retirement, or return to duty. 

(3) Member will have sufficient 
time remaining on active duty for appropri- 
ate followup care. Do not assume that the 
Veterans Administration will accept responsi- 
bility for this care unless the member has 
already been accepted as a VA beneficiary. 

(b) If a physician believes that an 
elective procedure should be performed after 
obtaining the above advice, provide message 
notification to DIRNCPB and COMNAVHEDCOM 
(MEDCGM-33) on the planned procedure explain- 
ing: 

(1) Justification for procedure. 

(2) Estimated period of hospitali- 
zation and recovery. 

(3) Estimated impact of the planned 
procedure on the fitness of the member for 
continued service on active duty. 

(c) While the ultimate decision on 
whether to perform an elective or nonelective 
procedure rests with the member and the 
attending physician, consideration must also 
be given to the interests of the Government. 

18-19. Limited Duty Hedical Boards 

(1) General . -When a medical board recom- 
mends limited duty pursuant to article 
18-1 1(2) (a), the limitation imposed by the 
member's disability will be set forth in the 
board's report. With the exception noted in 
(4) below, if a disability is of such a 
nature that there is a probability that the 
member will not be fit for full duty after 
12 months of limited duty, refer the member's 
case to the Central Physical Evaluation 
Board, Arlington, VA. 

(2) Limited Dutv-6 Months . -The minimum 
period of limited duty will be 6 months. 
This does not preclude the medical board from 
requiring the member to return for reevalua- 
tion at specified intervals during the 
period. Record these followup visits on an 
SF 600 and filed it in the member's service 
medical record. 

(a) No later than 2 months prior to 
the end of a 6-months limited duty period, 
the attending physician must determine if 
the member will be fit for full duty at the 
end of the assigned limited dut^. If deter- 
mined to be unfit, the physician must com- 
mence a reevaluation board which must be 
cofr¥>leted and processed by the end of the 
6-montbs limited duty period. Departinental 
review is required if the finding is for 
another period of limited duty. Members may 
be referred to the CPEB at this time if 
appropriate. 

(b) The physician may return a patient 
to full duty at the conclusion of the 6 
months of limited duty, or anytime prior to 
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the conclusion, by recording the findings, to 
include residual effects if any, on an SF 
600. At this time, the member will be 
counseled and items 25 and 26 at the bottom 
of the original Medical Board Report Cover 
Sheet (NAVMED 6100/1) completed. Results of 
this action yill be provided to the personnel 
support detachment (PSD) or Coimiandant of the 
Marine Corps tW1SR-4), as appropriate, and 
to the local data services center following 
local procedures and those in this chapter. 

(3) Limited Duty-Up to 12 Months .-It is 
apparent that some major injuries or i 1 1 ness- 
es will require more than 6 months limited 
duty. When this occurs, limited duty may be 
recommended for up to 12 months but will 
require Departmental review (also see art. 
18-20) . 

(a) No later than 2 months prior to 
the end of the limited duty period, the 
attending physician must determine if the 
patient will be fit for full duty. If 
determined to be unfit, the physician must 
commence a reevaluation board to be com- 
pleted and processed by the end of the 
period granted. Such board reports will be 
referred to the Central Physical Evaluation 
Board . 

(b) On a limited duty board of more 
than 6 months, the physician may return a 
patient to full duty at the conclusion, or 
anytime prior to the conclusion, by recording 
the findings on the original Medical Board 
Report Cover Sheet (NAVHED 6100/1). All 
pertinent findings, to include residual 
effects if any, will be recorded on an SF 
600. Results of "this action will be provided 
to the personnel support detachment (PSD) or 
CMC (HMSR-4), as appropriate, and to the 
local data services center following local 
procedures and those of this chapter. 

(4) Limited Duty-Exceeding 12 Months .-As 
an exception to JT) above, tfie convening 
authority may recommend limited duty in 
excess of 12 months when tuberculosis or a 
neoplasm (including other diseases of the 
blood forming organs) is the primary diag- 
nosis and the board membership agrees that 
Ca) a finding of fit for full duty is likely 
at the conclusion of treatment and (b) the 
treatment regimen is likely to exceed 12 
months. Such a recommendation requires 
Departmental review. The board report sub- 
mitted will include the treatment regimen, 
specifying the number of months normally 
required, and will adequately justify the 
exception. The provisions of subarticles 
3(a) and (b) above are also applicable to 
members in a limited duty Status in excess 
of 12 months. 

(5) Referral to CPEB .-If during any 
limited duty period the physician recognizes 
that the menter will not be fit for full duty 
within the prescribed time frame, a new medi- 



cal board will be completed and the case 
immediately referred to the Central Physical 
Evaluation Board. 

(6) Expiration of Limited Duty .-Initial 
periods of limited duty will automatically 
terminate at the end of the prescribed period 
and the member will be made available for 
full duty orders fol Towing current direc- 
tives. The expiration date of limited duty 
will be computed as beginning on the date 
the physician conducts the examination upon 
which the board is dictated. The memorandum 
endorsement on the NAVMED 6100/1 will be 
used when limited duty automatically expires. 
This will allow physicians to return members 
to full duty without formal board action. 
Head of department or appropriate directorate 
signature must be obtained. Space is provid- 
ed for the member's signature to indicate 
understanding of the terms of return to full 
duty without formal medical board action. 

(7) Departmental Review. -When the conven- 
ing authority oT a TTmted duty medical 
board is a conmanding officer of a naval 
hospital, an initial period of limited duty 
of 6 months may be approved for enlisted 
personnel without Departmental review. 
Departmental review is required when (a) the 
reconmended period of limited duty exceeds 6 
months, (b) a second period of limited duty 
is recommended, (c) the member submits a 
statement in rebuttal to the board's findings 
or recommendation, (d) the medical board 
involves other than an enlisted member, or 
(e) the medical board is ordered by other 
than the convening authority. 

(8) Return to Full Duty . -Return to full 
duty for aTl officers requires a complete 
medical board. Return to full duty from a 
limited duty status is not adverse action. 
Nevertheless, an enlisted member may question 
tlje appropriateness of this action. If an 
enlisted member does not agree with a physi- 
cian's decision of return to full duty, 
resolution should first be attempted between 
that member, the attending physician, and the 
physician's directorate/department head the 
same as any other difference of opinion 
regarding medical care. Should this review 
determination uphold the return to full duty 
status, the enlisted member will be made 
available for assignment and must be inform- 
ed of the right to submit an appeal through 
the chain of comnand. If the enlisted member 
elects to contest the finding of fit for full 
duty, the member may submit a request to the 
conmanding officer of the naval medical 
treatment facility returning that member to 
full duty, via the mentier's commanding offi- 
cer. The appeal package should include 
statements relevant to the condition upon 
which the appeal is based; copies of all per- 
tinent medical records, including the latest 
and all previous medical boards relating to 
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the current condition; and *ny nonmedical 
documentation, e.g., a statement by the mem- 
ber's commanding officer concerning the 
member's ability to perform full duty. 
Availability for assignment to full duty 
will not be held in abeyance during these 
procedures. Officers will be returned to 
full duty only after evaluation by the 
formalized medical board process (see 
article 18-12). 



18-^. Permanent Limited Duty Medical 
Boards 

(1) Medical boards recommending permanent 
limited duty will be referred to the PE8. 

(2) A member who is deemed fit for full 
duty at any time subsequent to the assign- 
ment of a permanent limited duty designator 
by COHNAVMILPERSCOH or MARCORPS following 
MILPERSMAN 1830120 or pertinent HARCORPS 
directives, will be reevaluated by a medical 
board and the report thereof submitted for 
Departmental review. 



18-21. Special Hedical Boards 

(1) Current regulations permit the accept- 
ance into the Navy or Marine Corps of a 
physically unqualified individual provided 
(a) it IS determined at the Departmental 
level that the individual has, in the pursuit 
of a civilian occupation, profession, or avo- 
cation, demonstrated that satisfactory active 
service can be performed; and (b) a waiver 
of the physical standard is recommended by 
COMNAVMEDCOM and granted by COHNAVMILPERSCOM 
or MARC0RP5, as appropriate. It is possible 
that the menijer may subsequently demonstrate 
the inability to perform satisfactory serv- 
ice by reason of the previously waived 
defect. In such situations, the procedures 
set forth below will be observed. 

(a) Appropriate evaluation is required 
with subsequent appearance before a medical 
board. The board's report will include 
statements from the merger's division offi- 
cer, department head, or executive officer 
describing any functional impairment that 
might be attributed to the previously waived 
defect. 

(b) The medical board will make 
appropriate recommendations regarding the 
member's fitness to perform satisfactory 
active service. 

(c) When endorsing the board's report, 
the convening authority will indicate con- 
currence or nonconcurrence with the board's 
findings and recommendations, and make such 
other comments as may be considered perti- 
nent to the member's defect or ability to 
perform satisfactory service. 



(d) The board's reports will be for-- 
warded to COMNAVHILPERSCOH or fWRCORPS, as 
appropriate, via COnNAVNEOGON CNEDCOn-25). 



18-22. Board Procedures 

(1) Medical boards will consider and 
report on members referred by competent 
authority. Boards will require and examine 
such records as are necessary to formulate a 
considered conclusion regarding the member's 
present state of health and the recomnenda- 
tions required. The board's report and rec- 
ommendations will be read to and discussed 
with the member by the cognizant medical 
officer provided that, in the opinion of com- 
petent medical authority, such discussion 
will not adversely affect the member's 
health. 

(2) Unless it is considered that the 
information contained in the board's report 
might have an adverse affect on the mer*er's 
physical or mental health: 

(a) The member will be allowed to 
read the board's report or be furnished a 
copy thereof. 

(b) Significant findings, opinions, 
and reconntended disposition will be brought 
to the nfiember's attention. 

(c) The member will be afforded an 
opportunity to submit a statement in rebuttal 
to any portion of the board's report. If a 
member submits a statement in rebuttal, the 
board will review same and make any change 
considered appropriate or prepare a state- 
ment in surrebuttal. 

(3) The form NAVHEO 6100/2 statement con- 
cerning contents, opinions, and recotnnenda- 
tions of the medical board will be completed, 
referred to the member for signature, and 
witnessed.' Upon signing the form, members 
will enter their grade or rate and service 
status, either Regular or Reserve, and 
social security number. This form and the 
statement in rebuttal (and surrebuttal), if 
any, will accompany the board's report but 
will not be incorporated into it. 

(a) After a member has accepted 
recommended findings, elective medical or 
surgical procedures (see article 18-18 for 
rules on surgical procedures) normally 
should not be performed. If a procedure is 
deemed necessary for such a member, make 
prompt notification so that disability 
proceeding can be held in abeyance. 

(b) If a member has not accepted 
recommended findings and an elective proce- 
dure is medically determined to be in the 
member's best interest, the procedure may be 
performed if determined that the procedure 
will not adversely affect the member. 

(4) The report of the medical board may 
be amended with new or additional findings 



18-12 

Change 101 



2 Jul 87 



18.23 



CHAPTER 18. NEOICKL DISPOSITION 



18-23 



or recomnendations by submission of an adden- 
dum to the original board report. 

(5) The convening authority will infhedi- 
ateiy advise addressees of the medical board 
of any change of condition which may materi- 
ally affect the disposition of the patient. 
This includes improvement or worsening of a 
previously reported defect or condition. 



18-23. Board Preparation 

(1) Medical board reports will be sub- 
mitted to the convening authority on NAVHED 
6100/1 (Medical Board Report Cover Sheet). 
An SF 502 (Narrative Summary) may be used 
for the bo6^ of the board's report provided 
the SF 502 includes all pertinent data con- 
cerning the member. Otherwise, the body of 
the report will be prepared on plain white 
bond paper. 

(a) The cover sheet will be completed 
following the guidelines in article 18-26. 

(b) The body of the report will pre- 
sent, in narrative form, all pertinent data 
concerning each complaint, symptom, disease, 
injury, or disability presented by the mem- 
ber which causes or is alleged to cause 
impairment of health. The facts should be 
presented briefly and concisely. Emphasis 
must be placed on the detailed recording of 
each physical disability in such a manner 
that subsequent evaluation by adjudicative 
bodies can be made on the basis of the 
records . 

(c) The narrative section of board 
reports should be no more and certainly no 
less than a well written narrative summary 
and should answer the following questions: 

(1) Why was patient hospitalized? 
(2] What physical findings (nega- 
tive and positive) were found? 

(3) What were the results of per- 
tinent laboratory and x-ray tests? 

(4) What medical or surgical 
treatment was rendered? 

(5) What was the current physical 
condition of the patient at the time the 
medical board report was written? 

(6) What is the board's prognosis 
and recomnendations; concerning the disposi- 
tion to be effected? 

(7) What instructions were given 
to the patient, such as medication to be 
taken, physical restriction, etc.? 

(8) Have all conditions and abnor- 
malities been recorded? 

(2) Since the medical board is considered 
the heart of the Navy's disability evaluation 
system, incomplete, inaccurate, misleading, 
or delayed reports may result in an injustice 
to the member or the Government. 

(a) The mere presence of a physical 
disability does not necessarily render the 
member unfit for duty. The history of the 



member's illness; objective findings on exam- 
inations; results of x-ra^ and laboratory 
tests; reports of consultations; and subjec- 
tive conclusions with the reasons therefor 
are pertinent evidence to support findings 
and recomnendations. The board's report 
will clearly reflect the member's func- 
tional impairment, if any. 

(b) Apparent contradictions in the 
records, such as disagreement with a report 
or consultation, should be thoroughly 
explained. The condition of a patient 
following therapy, the response thereto, the 
degree of severity of the disease or injury, 
and when appropriate, their effect on the 
member's functional ability must be described 
in detail. 

(3) If a previous medical board report 
has been prepared, it is not necessary to 
repeat the detailed information contained 
therein pertaining to past history. Atten- 
tion may be invited to the previous report 
and the description of the present illness 
restricted to the interval history and 
currently pertinent data. 

(4) Any facts which are not a matter of 
record or of personal knowledge to a member 
of the board, but which are based on the 
member's own statement, should be recorded 
as "according to the member's own statement." 
Such data are obtained primarily for the 
benefit of the patient in diagnosis and 
treatment, and may be used for the purpose 
of further interrogation of the patient if 
pertinent. Any additional history so 
obtained, from the patient or from other 
sources contacted as a result of "lead infor- 
mation", may be incorporated as part of the 
history. 

(5) In the following instances, the 
board's report will contain a statement 
concerning the member's capability to manage 
personal affairs. 

(a) All psychoses. 

(b) Organic brain disorders when the 
board's report indicates impairment of judg- 
ment. 

(c) Psychoneuroses, severe, when 
possible impairment of jud^nt is indicated. 

(d) Any situation in which a member 
has previously been declared incapable of 
managing personal affairs. 

(ej All psychiatric illnesses of suf- 
ficient severity to require further hospital- 
ization. 

(6) In those instances enumerated in sub- 
article (5) above, the board membership will 
follow article 18-8(6) where either mental 
incompetency or mental incapacity is found. 

(7) Except where considered necessary, the 
information reported on the cover sheet need 
not be repeated in the body of the board's 
report. 

(6) Where severe disf is['Jrement is involved 
or for chronic skin conditions, the submis- 
sion of photographs is encouraged. 
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(9) Statistical coding of medical board 
reports will follow the guidelines In 
articles 18-25(9) and 18-28. 



18-24. Processing Time 

(1) For each individual medical board, 
the processing time between dictation and 
signature by convening authority wfll not 
exceed 10 mrking days. 



18-25. Report Routing and Disposition 

(1} In preparing medical boards for mail- 
ing for Departmental review of referral to 
the CPEB, the package wilt be assembled In 
the following manner: 

(a) Original or a copy of current 
medical board as required. 

(b) Single copy of previous boards 
relating to current condition(s). 

(c) Two copies of current board. 

(d) Single copy of Health Record, if 
indicated. 

(e) Single copy of clinical records, 
if indicated. 

(2) Original and two topies of the medical 
board report On Coast Guard members will be 
referred to the Commandant of the U.S. Coast 
Guard via the commanding officer of the unit 
to which attached or via the district Coast 
Guard officer of the district In which the 
medical facility b located. Cop^t to Health 
Record. Copy to clinical recottl. (See art. 
18-33 on Coast Guard members.) 

(3) Original and two copies Of the medi- 
cal board report on Amw and Air Force mem- 
bers will be referred to the local liaison 
officer. (See article 18-31.) 

(4) Original and two copies of the medi- 
cal board report will be inserted In the 
Health Record of Navy and Marine Corps mem- 
bers separated under BUMEDINST 1910.2 series 
and the Health Record closed and handled as 
in article 16-9(3). Copy to service record. 
This 1$ a responsibility of the separation 
activity. The separation activity is also 
responsible for eMorsing the original medi- 
cal boar^l report to show the date and 
authority for separation. 

(5) Original and two copies of the medical 
board report to Central FEB on those Navy and 
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Marine Corps members referred to a PEB by the 
convening Authority. Copy to service record. 
Copy to clinical record. Refer to article 
18-13 regarding appropriate disposition of 
medical board reports when disciplinary 
action, ifivoluntary separation, or Investiga- 
tive proceedings are pending. , 

(6) Three copies of tne Diedical board 
report (one signed by board members and 
convening authority) to COfflMVMEDCOM (HEO 
091-25) on all Navy and Marine Corps offi- 
cers returned to limited duty or full duty. 
Original to Health Record. Copy to clinical 
record. 

(7) Original to Health Record. Copy of 
Medical Board Report Cover Sheet (NAVMED 
6100/1) to service record, and copy of 
complete m&dical board to clinical record on 
all Navy and Marine Corps enlisted members 
returned to 6 months limited or full duty. 

(a) Three copies of the medical board 
report (one copy signed by board meni)ers and 
convening authority) to COMMA VMEDCOM (HEO 
COH-25) on ail reports involving limited 
duty in excess of 6 months. Original to 
Health Record (MR). Copy to cUnicaT record. 

(b) In all situations involving 
reevaluation, following an initial period of 
limited duty, when the convening authority 
approves the board's reconvnendation for an 
additional period of limited duty, three 
copies of the medical board report (one copy 
signed by board medbers and convening author- 
ity) win be forwarded to COMNAVHEDCOM (MED 
COH-25). 

(8) Three copies of the medical board re- 
port (one copy signed by board members and 
convening authority) will be forwarded to 
COfWAVHEDCOn (MEDCQM-<25) in all othar Navy 
and ^rihe Corps reports where Departmental 
action Is indicated. Original to HR. Goj^ 
to clinical record, if available. 

(9) The first carbon copy of each medical 
board report will be submitted for automatic 
data processing as set forth below: 

(a) Subsequent to action by the con- 
vening authority and prior to submission to 
the assiwied Naval Medical Regional Data 
Center (.NmDC) for automatic data processing, 
the activities listed below will accomplish 
statistical coding of the first carbon copy 
in the spaces provided following NAVHEDCOH 
INST 6100.1 series. Activity assignment to 
NHRDC's are: 
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Activity NMRDC 

Naval Hospitals and U.S. Naval Hospitals The Naval Medical Regional Data 

Center assigned by section XV 
of BUHEDINST 6300.3 series. 

Marine Corps Recruit Depot, Parris Island, SC.,,...,....,..,. NAVHOSP Beaufort, SC 

Marine Corps Base, Camp Lejeune, NC NAVHOSP Camp Lejeune, NC 

Marine Corps Base, Camp Pendleton, CA NAVHOSP Camp Pendleton, CA 

Naval Training Center, Great Utces, IL NAVHOSP Great Ukes, tL 

Marine Corps Recruit Depot and Training Center, San Diego, CA NAVHOSP San Diego, CA 

Naval Training Center, Orlando, FL NAVHOSP Orlando, PL 
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(b) All other activities authorized 
to conduct medical boards will forward the 
first carbon of the Medical Board Report 
Cover Sheet (statistical coding not required) 
to the Comianding Officer, Naval Medical 
Data Services Center, Bethesda, MO 20814. 

(c) Submission schedules for the sta- 
tistically coded Medical Board Report Cover 
Sheets to the NMDRC for activities assigned 
in (a) above are in NAVMEDCOMINST 6100.1 
series. 

(d) Activities assigned to NAVMEDATA 
5ERVCEN Bethesda, Maryland will accumulate 
and forward the first carbon copies of the 
Medical Board Report Cover Sheets in batch 
lots monthly in time to reach the NAVMEDATA 
SERVCEN by the 15th of the following month. 
Forward via air mail where appropriate. 

(10) When a member is separated under 
BUMEDINST 1910.2 series by reason of an EPTE 
condition that is not service aggravated and 
regardless of length of service, the separa- 
tion activity will forward copies of the 
following documents to Conmander, U.S. Mili- 
tary Entrance Processing Command, 2500 Green 
Bay Road, North Chicago, IL 60064. 

(a) Original enlistment SF 88 and 93. 

(b) Separation SF 88 and 93, if com- 
pleted. 

(c) Medical Board Report Cover Sheet, 
NAVNEO 6100/1. 

(d) Medical board narrative. 

(11) One copy of the medical board report 
and, if required, the original flight physi- 
cal examination report (SF 88), to NAMI 
(NAMI-14) on all Navy and Marine Corps 
aviation officers and aviation enlisted 
personnel, regardless of disposition or 
other submissions. 

(12) One copy of the reports prepared by 
medical boards convened pursuant to 18-11(2) 
(f) and section 1504 of JAG Manual will be 
forwarded to cognizant authorities as re^ 
quired by section 1505, JAG Manual. 

(13) On all submarine officers and sub- 
marine enlisted personnel regardless of 
disposition or other submissions, provide 
COMNAVMEDCOM (MEOCOM-21) with one copy of 
the medical board report, the original sub- 
marine physical examination report (SF 88), 
the original report of medical history (SF 
93), ana any required consultations. 



18-26. Medical Board Report Cover Sheet 
(NAVMED 6100/1) 

Item 1. FROM/TO/VIA . - 

FROM . -Enter tHe name and address of 
the medical facility where the medical board 
was held. 

TO.-Enter COMNAVMILPERSCOM, Commandant 
of Marine Corps, or the convening authority, 
as applicable. See article 18-25 regarding 
Army, Air Force, and Coast Guard personnel. 



VIA. -Enter the name and location of 
the convening authority, other administra- 
tive cormands in the chain of cotrmand and 
the Commander, Naval Medical Command, Wash- 
ington, DC 20372-5120, if applicable. 

Item 2. NAME . -Enter last name, first name, 
and middle initial of the member appearing 
before the board. 

Item 3. DUTY STATION . -Enter the official 
name and address of the duty station (shore 
base or ship) to which the member was perma- 
nently attached at the time the condition 
arose which precipitated the board. For 
second and subsequent boards, note present 
duty station but also indicate, under 
remarks, the member's duty station when the 
initial board was held. 

Item 4. SOCIAL SECURITY NUMBER . -Enter the 
member's nine-digit social security number. 

Item 5. SEX/RACE . -Enter "«" for male or 
"F" for female, and enter one of the follow- 
ing as applicable for race: Caucasian, 
Negroid, Mongolian, American Indian, or 
Malayan. 

Item 6. DATE OF BIRTH . -Enter numeric date, 
month (numeric symbols not authorized), and 
calendar year of birth of member. 

Item 7. LENGTH OF SERVICE . -Enter length 
of service in years and months. All active 
duty service in all U.S. uniformed services 
will be counted. Example: For less than 12 
months active service, use 00 (NO) years and 
numbers of months completed. If less than 1 
month active service, use 00 (NO) years and 
00 (NO) months. For 12 months active service 
use 01 (one) year and 00 (NO) months. 

Item 8. GRADE/RATE. BRANCH. AND DESIGNA- 
TOR/MOS .- 

Tl) Grade/Rate. -Enter the grade or rate 
abbreviation of the member. For Navy and 
Coast Guard enlisted personnel include the 
rate i.e., a Hospital Corpsman, Second Class, 
enter HM2. 

(2) Branch .-Enter branch of service; 
i.e., USN, USMC, USA, USAF, USCG, and Reserve 
coftponents. 

(3) Pes i gnator/MOS . -Th i s item must be 
completed for naval officers and all Marine 
Corps members as set forth below. 

(a) Navy Officer/Warrant Officer .- 
Enter the four digit designator from the 
Register of Commissioned and Warrant Offi- 
cers of the Navy and Marine Corps and 
Reserve Officers on Active Duty, NAVPERS 
15018. 

(b) Marine Corps Officer and 
Enlisted . -Enter the four digit Military Occu- 
pational Specialty (MOS) number from the 
Military Occupational Specialty Manual 
(Marine Corps Order P-1200.7). 

(c) Midshipmen. Cadets, and Members 
of the Coast Guard. Army, and Air Force .- 
Leave blank. 

Item 9. CAUSE OF INJURY .-If the condition 
entered as Item 19A (Primary Diagnosis) is 
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not the result of an accident, violence, or 
poisoning, enter "Not applicable"; otherwise 
enter one of the following: 

(1) Battle casualty .- (Self-explana- 
tory.) 

(2) Motor vehicle .-dncludes automobile 
and motorcycle accidents.) 

(3) Falls . -(Includes falls either on 
the same or different levels on land or on 
ship.) 

(4) Athletics and sports . -(Includes 
situations involving accidents in organized 
recreation whether for training purposes or 
not. ) 

(5) ftssault by another . -(Includes 
situations involving injuries received as a 
result of fighting or attack by another 
person . ) 

(6) Self -inflicted . -(Includes situa- 
tions involving BoTh accidental and 
intentionally self-inflicted wounds.) 

(7) Other external cause. -( Includes 
situations involving accidents, violence, or 
poisoning with causes not classifiable 
above . ) 

Item 10. MILITARY THEATER OF OPERATION . - 
Enter the military theater of operation to 
identify the geographic origin of the disease 
or inj[ury and indicate whether or not the 
condition necessitating a medical board was 
was a result of hostile or nonhostile action. 
Use only when directed by COHNAVMEDCOH. 

Item 11. MEMBER'S STATUS .-Record the 
appropriate number Tri fHi Box . The term 
recruit applies to Navy or Marine Corps 
personnel undergoing basic training. Mid- 
shipmen and aviation cadets will be indicated 
as "Active Duty Navy." 

Item 12. DATE ANO PLACE OF ENTRANCE PHYSI- 
CAL. -Enter the name and location of facility 
tFat conducted the entrance physical exami- 
nation if the member has less tnan 1 year of 
active service; otherwise leave blank. 

Item 13. EAOS/AOS . -Enter the date of expi- 
ratToii of active obligated service. For 
officers enter "INDEFINITE" if applicable. 

Item 14. ADMITTED TO SICKLIST . -Note : 
Adnitted to Sicklist indicates currently on 
the sicklist or having recently been on the 
sicklist and discharged awaiting appearance 
before the medical board being reported. If 
admitted after the date of the medical 
board, the "NO" block will be checked. 

Item 14a. ADMITTED TO SICKLIST . -PI ace an 
"X" Tn tlie appropriate Box to indicate 
whether or not the member was admitted to the 
sicklist for the condition for which the 
medical board was held. 

Item 14b. DATE OF DISPOSITION . -Enter 
numeric date (Yft/MONTH/DATU . TTnot admit- 
ted enter "NA". 

Item 15. DATE OF BOARD . -Enter the date 
(YR/MONTH/DATE) that the board was held. Do 
not record the date the report was typed, 
signed, or forwarded. 



Item 16. EPTE (ORIGIN) .-Appropriate num- 
bers to be used in blocks 19A through 19F. 
In determining the proper entry, refer to 

article 18-17. 

Item 17. LOD INVESTIGATION . -PI ace an "X" 
in the appropriate box if the LOD investiga- 
tion has been completed by the cognizant 
conmand. If the investigation has not been 
conpleted, enter the name of the conmand in 
the remarks section with amplifying infor- 
mation as to the projected completion date. 

Item 18. DISCIPLINARY ACTION PENDING . - 
P 1 ace an "X" in the appropriate box. Enter 
the name of the command processing this 
action in the remarks section. Where "YES" 
is indicated, the board must be forwarded 
for Departmental review. 

Items 19A through 19F. DIAGNOSIS/DIAG- 
NOSES . -Instructions for recording: 

(1) General .-Information on established 
diagnoses related to the medical board are 
needed, not only for legal reasons but also 
for planning and evaluation purposes at COM 
NAVHEDCOM and other Departmental levels. The 
diagnostic nomenclature to be used in record- 
ing these diagnoses will be based on and 
consistent with current medical terminology. 
International Classification of Diseases, 9th 
Rev., Clinical Modification (IC0-9-CM) and 
Diagnostic and Statistical Manual of Mental 
Disorders (OSM), current editions, will be 
used for establishing diagnoses. When record- 
ing diagnoses, care should be taken to make 
them as complete and definite as possible. 
Avoid vague and general expressions. 

(2) Order of Diagnoses .-Space has been 
reserved for the recording of six diagnoses. 
The first diagnosis 1 isted-PRIMARY DIAGNOSIS- 
should be the major diagnosis or condition 
for which the medical board was convened. 
Where there is more than one diagnosis or 
condition to be recorded, the following 
rules apply. 

(a) If the diagnoses are unrelated, 
the primary should be the most significant. 

(b) If there is a combination of 
related causes, the primary diagnosis should 
be the one which was determined to be the 
precipitating factor for the other diagnosis 
or diagnoses. For exanjple, in a diagnosis 
of "schizophrenic reaction acute, undiffer- 
entiated type due to drug ingestion, LSD and 
Mescaline," the diagnosis "drug ingestion" 
will be considered the primary diagnosis. 

(c) Record the second through sixth 
diagnoses in order of importance. 

(3) EPTE Origin . -From item 16, enter 
the appropriate number in the box provided 
for the origin of each diagnosis entered. 
Refer to article 18-17 for guidance. 

Item 20. INDICATED piSPOSITION .-Enter the 
appropriate number in the box provided. 

(1) When the indicated disposttion of 
the board is discharge from the service by 
reason of a physical disability, which the 
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board considered as not incurred in nor 
aggravated by service, the member will be 
fully advised that under section 1214 of 
title 10, United States Code, such members 
are entitled, as a matter of right, to a 
full and fair hearing before a PEB, if the 
member demands such a hearing, should the 
member, after being advised of the rights to 
a full and fair hearing, not desire such a 
hearing prior to the member's discharge, 
certification by the mertber on NAVHED 6100/3 
(Medical Board Certificate Relative to a PEB 
Hearing) is required. 

(2) When the indicated disposition is 
discharge by reason of convenience of the 
Government due to personality disorders or 
mental retardation, the member will sign a 
NAVMED 6100/2 (Medical Board Statement of 
Patient) which indicates that the menter has 
been informed of the board's findings and 
does not desire to submit a statement in 
rebuttal. The metiter's signed NAVMED 6100/2 
will be forwarded instead of a NAVMED 6100/3 
which has no application in the absence of a 
physical disability. 

Item 21. REMARKS .-Indicate the YR/MONTH/ 
DATE that the period of limited duty automat- 
ically expires. Conpute expiration date from 
the date the physician conducts the examina- 
tion upon which the board is dictated. Item 
may also be used to enter amplifying informa- 
tion from preceding items. When the indicated 
disposition is limited duty, the board will 
set forth the major physical limitation 
imposed by _ the member's condition and the 
length of time the member should be retained 
in a limited duty status. 

Item 22. BOARD MEMBERS AND SIGMATURE5 .- 
Type the name, grade, corps, and branch of 
service of each member. Signatures of each 
member will appear in the space provided. 
Indicate a psychiatrist by placing a (P) 
after the typed name. Indicate a clinical 
psychologist by placing a (CP) after the 
typed name. Facsimile signature stamps will 
not be used. Copies of medical board reports 
submitted for Departmental review or action 
must include one signed copy. 

Item 23. ENCLOSURES . -P face an "X" in the 
appropriate box or boxes as indicated. 

Item 24. CONVENING AUTHORI TY A CT ION . -Type 
the name, grade, corps, and branch of service 
of the convening authority. The convening 
authority must indicate approval or dis- 
approval and whether any administrative 
involuntary separation action is pending. 

(1) The convening authority will 
adhere to the following: 

(a) Where the convening authority 
of the medical board concurs, such official 
will endorse and forward an original and two 
copies of the medical board report and other 
required documents to the Central PEB located 
in the Naval Council of Personnel Boards, 801 
N. Randolph Street, Arlington, VA 22203. In 



this connection, a copy of the member's 
current Health Record and the following 
clinical record documents will accompany the 
medical board report - a copy (photostatic, 
quick-copy, typed, etc.) of the history, 
physical examination, doctor's progress 
notes; all laboratory, x-ray, and operative 
reports; and all consultations. In addition, 
color photographs (2 x 2 inch (5.08 x 5.08 
cm) color slicles are acceptable) should be 
provided in instances of scarring with dis- 
figurement, pigmentation changes, or when 
unusual deformities such as ankylosis of 
individual fingers are present. Additionally, 
a copy of the investigative or injury report 
will accompany the medical board report, 
when appropriate. Whenever a copy of the 
investigative or injury report is required 
but not available, attach to the medical 
board report, with a statement explaining 
the circumstances of injury, a copy of all 
communications initiated by the hospital to 
obtain a copy of the investigative or injury 
report and copies of all replies. Orders 
will not be issued for personal appearance 
before a PEB until, and unless the Naval 
Council of Personnel Boards (Central PEB) 
advises the appropriate authority that the 
member has requested personal appearance 
before the board. Also, orders for personal 
appearance will not be issued for mentally 
incompetent members. The Disability Evalua- 
tion System refers all reports involving 
mentally incompetent members to a PEB 
enpowered to conduct formal hearing for 
action by qualified counsel. Whether such a 
hearing is deemed necessary is a decision of 
the qualified counsel after consultation with 
the meiriier's legal representative. 

(b) Where the convening authority 
of the medical board does not concur, the 
convening authority will advise the tnember 
concerned of the nonconcurrence and afford 
the member an opportunity to submit a state- 
ment in rebuttal. The convening authority 
will then forward the medical board report, 
the member's signed statement, and a full 
statement setting forth the reasons for non- 
concurrence to the COMNAVHILPERSCOM or CMC, 
as appropriate, via the COMNAVHEDCOH, Wash- 
ington, DC, for determination as to dispo- 
sition to be effected. 

(c) Orders for a personal appear- 
ance before a PEB empowered to conduct a for- 
mal hearing will be issued by the authority 
which referred the medical board report to 
the disability evaluation system upon notifi- 
cation from the Director, Naval Council of 
Personnel Boards (Central PEB), that such 
appearance has been requested by the party or 
that a formal hearing is in the best interest 
of the party and the Government. Personnel 
who are in a patient status will be trans- 
ferred from hospital to hospital for per- 
sonal appearance before a PEB per U.S. Navy 
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Travel instructions. Transportation through 
facilities of the Medical Air Evacuation 
System will be used to the fullest extent 
possible. 

(d) If further hospitalization is 
indicated, the member will be retained on 
the sicklist until reconmended findings have 
been made by the Central PEB. If further 
hospitalization is not indicated, the member 
may be discharged from the sicklist and 
transferred to a nearby appropriate admini- 
strative command to await counseling. The 
member will not be sent home awaiting orders, 
granted other than emergency leave, or 
transferred to another activity until the 
reconmended findings of the Central PEB have 
been received and accepted by the member, 
In those situations where the member has 
been discharged from the sicklist and does 
not accept the recommended prima facie find- 
ings of the Central PEB, the member will be 
transferred to the hospital nearest the 
Regional PEB, as designated by the Central 
PEB, for the conduct of a hearing. The 
transfer will be accomplished when requested 
by the Regional PEB using accounting data 
provided by the Central PEB. 

(e) With the consent of the member, 
the convening authority of a medical board 
may, for good and sufficient reason, withdraw 
any medical board report the convening 
authority has referred to the Central PEB so 
long as the report is still before the 
Central PEB and reconmended findings have 
not been made by the Central PEB. The con- 
vening authority may, with the consent of 
the member concerned, request the COHNAVMIL 
PERSCOH or CMC, as appropriate, or COMNAVMEO 
COM to withdraw the entire report under the 
provisions of part XI of the Disability 
Evaluation Manual . 

(2) Where the indicated disposition of 
the medical board is other than appearance 
before a PEB: 

(a) The convening authority of the 
medical board will include a statement in 
the forwarding endorsement indicating whether 
final action has been taken on the medical 
board report by authorizing local action, 
and whether or not an availability report 
for reassignment has been submitted as 
required by HILPERSMAN 1810520.13a or Lhe 
ENLTRANSMAN. If the report is submitted to 
the Navy Department for action, the conven- 
ing authority will state whether the member 
has been retained on the sicklist; or, if 
discharged from the sicklist, the station to 
which transferred to await Departmental 
action on the report. 

(b) In all medical board reports 
where the indicated disposition of the board 
is to place an officer of the Navy or Marine 
Corps on limited duty or full duty and the 
convening authority concurs, the report with 
the officer's signed statement will be for- 
warded to COMNAVMEOCOM (MEDCOM-25) for 
Departmental review. 



(c) In those medical boards where 
the indicated disposition of the board is to 
place an enlisted Navy or Marine Corps menter 
on 6-months limited duty, the convening 
authority may approve the board's report 
without Departmental approval, provided the 
following criteria are met: (1) it is the 
member's first period of limited duty for 
the current condition, (2) it is reasonably 
expected that the member will be able to 
return to full unrestricted duty on a world- 
wide basis in the member's rate and MOS 
following the initial period of limited duty, 
and (3) the member did not submit a statement 
in rebuttal to the board's findings or recom- 
mendation. The convening authority will 
refer all board reports to COMNAVMEOCOM (MED 
COM-25) where the period of limited duty is 
for more than 6 months. Subsequent periods 
of limited duty must also be referred to 
COMNAVHEDCOM {MEDCOM-25) for Departmental 
review. In all other situations not meeting 
the above criteria or where the convening 
authority does not desire to approve the 
board's recomnendation for limited duty, the 
board's report will be referred to COMNAVMED 
COM (MEDCOM-25) for Departmental review. 

(d) In those medical board reports 
where the indicated disposition of the board 
is to place an enlisted Navy or Marine Corps 
member on full duty, the convening authority 
may approve the board's report, without 
Departmental approval, provided the follow- 
ing criteria are met: the board's report does 
not recommend any geographical or physical 
limitations that would preclude worldwide 
sea or shore assignment in the member's rate 
and MOS, assignment to a cofitat zone, or the 
requirement for followup treatments or evalu- 
ations that could not be accomplished by 
other than a naval hospital. In medical 
board reports not meeting the above criteria 
or when the convening authority does not 
desire to approve the board's report for 
return to full duty, the board's report will 
be referred to COMNAVMEOCOM (MEDCOM-25) for 
Departmental review. 

(e) In those medical bocird reports 
submitted for Departmental action wherein a 
previous medical board report is referred to 
in the current board's report, provide a copy 
of the previous medical board report so 
reviewing authorities can have access to all 
available data. Similarly, copies of perti- 
nent consultations and narrative summaries 
of recent hospitalization at other activi- 
ties should be appended to the medical board 
report. 

(f) In those medical board reports 
where the member has refused medical, dental, 
or surgical treatment for a condition or 
defect which has interfered with the perform- 
ance of duty (see art. 18-15), the board's 
report will be forwarded directly to the 
Central PEB except where the convening 
authority desires that the medical board 
report be referred for Departmental review. 
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(g) In all medical board reports, 
except those convened at act rvi ties autho- 
rized to take action following the special 
instructions published in BUMEOINST 1910.2 
series, where the indicated disposition is 
release from active duty, discharge, or 
where the indicated disposition is that a 
revocable coimission be revoked by reason of 
unfitness or convenience of the Government, 
the board's report together with the applic- 
able NAVMED 6100/3 certificate or the mem- 
ber's NAVMED 6100/2 statement will be 
forwarded to COMNAVMEDCOM CMEOCOM-25) for 
Departmental review. Where applicable and 
when appropriate, members will be transferred 
to the nearest separation activity in the 
contiguous United States to await Depart- 
mental review of their medical board report. 

(h) The convening authority of the 
medical board will include in the endorse- 
ment, concurrence or nonconcurrence in the 
board's report, and such other comment as is 
considered warranted about any part of the 
report; particularly when the convening 
authority does not concur in the opinions or 
reconmendations of the board. The convening 
authority of the medical board appropriately 
may discuss wiih the board and advise or 
reconmend changes in opinions or reconmend- 
ations if such are contrary to law or to 
sound medical judgment, but it is not 
appropriate to direct that the board arrive 
at specific findings or recommendations. 

(i) When the indicated disposition 
is to place a member on limited duty or full 
duty and the -convening authority does not 
concur, the convening authority will advise 
the member concerned of the nonconcurrence 
and reasons therefor and afford the member 
an opportunity to submit a statement in re- 
buttal. The convening authority will then 
forward the board's report, the member's 
signed statement, and a full statement 
setting forth the convening authority's 
reasons for nonconcurrence, to COMNAVMEDCOM 
{MEDCOM-25) for Departmental review. 

(j) All medical board reports 
except those referred to a PES, will be com- 
pleted and forwarded for machine processino 
as set forth in article 18-25(9). 

Item 25. MEMORANDUM ENDORSEMENT UPON 
REEyALUATIOW .-lnlhen a marter is found fit for 
full duty after the initial period of limited 
duty, the attending physician will assure 
the completion of the remainder of the form. 
Examination findings, to include residual 
effects, will be recorded on an SF 600. The 
summary findings, fitness for duty, and date 
returned to full duty will be recorded in 
this item. 

(1) Type the examining physician's 
name, grade, corps, and service. The physi- 
cian signs and provides date signed. 

{2) Type the member's name, grade, 
rate, and service. Once the member signs 
and provides the date signed, the member has 



acknowledged that he or she has been coun- 
seled and understands the finding of fit for 
full duty. 

(3) Type the name of the directorate or 
head of department, grade, corps, and serv- 
ice. Obtain his or her signature and the 
date signed. • - 

Item 26. MEMBER TRANSFERRED TO .-Indicate 
activity to which the member has been trans- 
ferred to await final action. 



18-27. Return to Duty-Aviation, Submarine, 
and Other Special Duty Personnel 

(1) General . -A finding of "fit for duty" 
by a medical board does not in itself con- 
stitute a finding of fitness for special 
duty assignment. Personnel requiring a 
determination of fitness for specialized 
duty will be evaluated upon completion of 
the medical board proceedings. 

(2) Aviation Personriel .- 

(a) Officer aviation personnel will 
be processed following article 18-12(4). 

(b) Aeronautical 1y designated enlisted 
personnel will be referred to the nearest 
naval activity with an assigned flight sur- 
geon for determination of their fitness for 
duty involving flying. This administrative 
action should be accon()l ished by the PSD of 
the member and is separate from the medical 
board proceedings. 

(3) Submarine Personnel .-Prior to being 
made aval lable Tor detai 1 ing, submarine 
personnel found fit for return to full duty 
following a period of limited duty will have 
an undersea medical officer perform a health 
record review and physical examination for 
determination of fitness for submarine duty. 
As a minimimi, this procedure will be docu- 
mented on the Chronolos^ical Record of Medi- 
cal Care (SF 600) and signed by the undersea 
medical officer. 

(4) Occupational Exposure to Ionizing 
Radiation Personnel. -A medical officer will 
review the physical qualifications of members 
from positions or billets requiring occupa- 
tional exposure to ionizing radiation before 
making the member available for detailing. 
This ensures that such members continue to 
meet requirements of the Radiation Health 
Protection Manual (NAVMED P-5055). An entry 
reflecting this examination will be made in 
such members' Health Record on an SF 600, 
Chronological Record of Medical Care. If 
the review indicates that such merrkier may 
not be qualified, a new occupational expo- 
sure to ionizing radiation physical exami- 
nation win be accomplished following NAVMED 
P-5055 before return of the member to duty. 

(5) Other Special Duty Personnel .-When 
found fit for return to duty after a period 
of limited duty, other personnel requiring 
special dut^; qualifications will be eval- 
uated following appropriate governing direc- 
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tives prior to being made available for 
detailing. 

18-28. Automatic Data Processing Proce- 
dures 

(1) statistical coding of the first and 
second carbon copies of the Medical Board 
Report Cover Sheet will be the responsibil- 
ity of the activity where the medical board 
was held, with exception of those activities 
forwarding the carbon copy to the Naval 
Medical Data Services Center, Bethesda, MD. 
Coding in such instances will be the respon- 
sibility of the NAVHEDATASERVCEN per current 
COMNAVHEDCOH d i rect i ves . 

(2) Statistical coding of the second car- 
bon copy of the Medical Board Report Cover 
Sheet will be the responsibility of the 
activity where the reevaluation is held. File 
this copy in the Health Record until the 
reevaluation is completed and the final 
disposition has been recorded. Coding will 
follow current COMNAVMEDCOM directives. 

(3) Upon receipt of the statistically 
coded copy, machine processing procedures 
will be initiated following guidelines in 
MAVHEDCOMINST 6100.1 series. 

(4) Questions regarding statistical cod- 
ing of the Medical Board Report Cover Sheet 
will be directed to the ftaval Medical Data 
Services Center (NAVMEDATASERVCEN} . 



18-29. Health Record Entry 

(1) An entry will be made in the mender's 
Health Record on the SF-600, Chronological 
Record of Medical Care and NAVMED 6150/4, 
Abstract of Service and Medical History not- 
ing the name of the examining facility, date 
of evaluation, diagnosis, and recormiended 
disposition. Final disposition will be 
noted when approved. 

(2) The original of each report by a medi- 
cal board, special medical board, or to de- 
termine mental competency or incapacitation 
will be filed in the member's Health Record. 



18-30. Availability Reports and Reassign- 
ment Qf Personnel 

(1) The officer availability reports re- 
quired by MILPERSHAN 1810520.13a must be 
submitted promptly if the officer is in an 
outpatient status. 

(2) The Enlisted Transfer Manual (ENLTRANS 
HAN) requires the submission of an availabil- 
ity report on all Navy enlisted members who 
have appeared before a medical board that 
reconmends a period of limited duty or return 



to full duty after completion of a period of 
limited duty. Once the medical board is 
approved, the responsibility for ensuring 
timely submission of availability reports 
rests with the personnel support detachment 
(PERSUPPDET) to which the member is trans- 
ferred for availability processing and fur- 
ther assignment. It is therefore an absolute 
necessity that the convening authority^ of 
medical boards provide proper notification, 
via submission of a copy of the Medical 
Board Report Cover Sheet (NAVMED 6100/1), to 
the PERSUPPDET so that availability reports 
are in fact submitted as required by ENLTRANS 
HAN, chapter 20. 

(3) Marine Corps members who appear before 
a medical board that reconmends a period of 
limited duty or return to full duty after 
completion of a period of limited duty are 
to be referred to the Marine Corps liaison 
official (if available), returned to their 
parent cotrmand, or transferred to the near- 
est Marine Corps activity, with the original 
medical board report, to ensure appropriate 
assignment in a timely manner. 



18-31. TriservTce Medical Boards 

(1) Members of the Air Force or Amv will 
not be transferred from naval medical treat- 
ment facilities for the sole purpose of con- 
vening medical boards. Treatment facilities 
will convene a medical board per BUMEDINST 
6100,6 series, when requested by appropriate 
authorities of the member's service, upon 
any such member receiving care in a naval 
medical treatment facility. In addition to 
reasons that may be provided by the Army or 
Air Force in individual instances, article 
18-11 addresses circumstances under which 
these menders should be referred to a 
medical board. 



18-32. Disposition Table 

(1) The table on the following page pro- 
vides assistance and guidance to field activ- 
ities regarding the disposition of medical 
board reports on active duty Navy and Marine 
Corps members following the convening author- 
ity's action. See articles 18-25 and 18-31 
for disposition of refWDrts for other Armed 
Forces personnel . 

(2) For guidance in handling the excep- 
tions, refer to applicable articles in this 
chapter and the special provisions of 8UMED 
INST 1910.2 series. In all medical board 
reports where there is doubt as to the 
disposition to be effected, referral to 
COMNAVMEDCOM (MEDCOH-25) is appropriate. 
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Convening Member 
Medical Board Authority Submits Disposition of Medical 

Reconrnendations Concurs Rebuttal Boar^ Report 



Refer to PEB {OFF/END... 

Do 

Do 

Limited Duty (Enl) 

(1st 6 mos. or lesser 
period) 

Do 

Do 

Limited Duty (Enl) 

(2nd and subse- 
quent periods) 

Limited Duty (Off) 

Retain in Permanent 

Limited Duty Status 
(Off /Enl ) 

Return to Full Duty 

(Enl) 

Do , 

Return to Full Duty 

(Off) 

Discharge. EPTE Physical 
Disability (Off) 
(did not waive rights) 
Do 

Discharge, EPTE Physical 
Disability (Enl) 
(did not waive rights) 

Discharge, EPTE Physical 
Disability (Enl) 
(waived rights) 



Discharge, EPTE Physical 
Disability (Off) 
(waived rights) 

Discharge, Enlisted in 
Error (Recruits only) 



Do 



Discharge, Convenience 
of Government (Enl) . 



Do 
Do 



Discharge, Convenience 
of Government (Off) 



Yes 

Yes 

No 

Yes 

Yes 

No 

Yes or No 

Yes or No 
Yes or Ho 

Yes 

No 

Yes or No 

Yes 

No 

Yes ...... 

Yes 

Yes 



Yes 



No . 
Yes 



No 

Yes 

Yes or No 



Yes 

Yes or No 
do 



Yes or No 
Yes or No 



Not Applicable 
Yes or No 



Not Applicable 
do 



Not Applicable 



Not Applicable 



Yes* or No 



Yes or No 
No 



Yes Yes 

No Yes or No 

Yes or No do 



Code 1 
Code 2 
Code 2 



No Code 3 



Code 2 
Code 2 
Code 2 



Code 2 
Code 1 



Not Applicable Code 3 



Code 3 
Code 2 



Not Applicable .. Code 2 



Code 2 
Code 1 



Forward with closed 
Health Record after en- 
dorsement by separation 
activity per BUMEDINST 
1910.2 series. 
Code 2 



Forward with closed 
Health Record after 
separation and endorse- 
ment by recruit train- 
ing facility per SECNAV 
INST 1910.4 series. 
Code 2 

Forward with closed 
Health Record after 
endorsement by separa- 
tion activity per SEC 
NAVINST 1910.4 series. 
Code 2 
Code 2 
Code 2 



2 Jul 87 



18-21 
Change 101 



18-33 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



18-33 



Codes 

Code ^ - Forward to Central Physical Evaluation Board, Naval Council of Personnel Boards, 801 N. 

Randolph St., Arlington, VA 22203. 
Code 2 - Forward to COHNAVMILPERSCOM or CMC via COHNAVMEDCOM, (HE0C0H~25). . „„^r.*«c 

Code 3 - File in mariser's Health Record and submit availability report as required by ENLTRANS 

MAN. . . . , 

*Yes - For consideration by the convening authority only. 



18-33. Support for U.S. Coast Guard Formal 
Physical Disability Evaluation Board 
System 

(1) As a cdnsequencfl of the closure of 
Public Health Service hospitals. Navy medi- 
cal support to the Coast Guard has increased. 
A memorandum of understandino between the 
Chief of Naval Operations and the ComiKindant, 
U.S. Coast Guard provides that when possible, 
the Navy will furnish medical support to the 
Coast Guard Formal Physical Disability Eval- 
uation Board system (fpoebs). comnavhedcom 
coftmands are expected to provide assistance 
to the Coast Guard, whenever possible, in the 
following areas: 



(a) The Coast Guard requires sworn med- 
ical testimony (normally the attending physi- 
cian's) to the three member FPOEBS, Any 
travel costs incidental to providing testi- 
mony by Navy Physicians will be borne by the 
Coast Guard. When the absence of the 
physician would cause a disruption to patient 
care, telephonic testimony or written dispo- 
sitions are acceptable. 

(b) Naval hospitals may be requested 
to provide physicians to participate as mem- 
bers of the formal panel. In that event. 
Formal Physical Disability Evaluation Board 
System sessions may be convened in the naval 
hospital to minimize disruption of the 
physician's time. 
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Ssctions 

Artlelt* 

I. DepMtmenttl Respooaibilitieii 19- 1 thru 19- 2 

H. Support — 19-10 thnH9-ll 

III. Staff Mediol Officers 19-20 thru 19-23 

IV. FMF Medical Organization 19-30 thru 19-34 

V. Medical AugUKntatton of Amphibious Operations 19-W 



Section I. DEPARTMENTAL RESPONSraiLrmBS 



U.S. Marine Corps 

Bureau of Medidne and Surgery 

19-1. U.S. Marine Cor|ts 

(1) The Commandant. — 

(a) The Conunaiudtuit of the Marine Corp 
is directly responsible to the Chief of Naval Ofp- 
erations for the organization, training, and teadi* 
ness of those elements of the operating forces of 
the Marine Corps assigned to the Operating 
Forces of the Navy. The Commandant is respon- 
sible for planning and determining Marine Corps 
needs. He planSi forecasts, and determines Marine 
Corps requifefoeats for equipment, material, per- 
sonnel, and supporting services. In meeting these 
•est»^nsi1>'!itie» the required medical pecss-*»nel, 
equipment, and supplies are aiiocated rhrough 
coordination with BUMED. 

(b) Medical duties and facilities available 
within the Marine Corps organization are de- 
tailed in FMFM 4-5, Medical and Dental Sup- 
port, U.S. Marine Corps. Additional information 
on the i«lation^ips between die Madrioe Corps 
and the Navy are provided iti the U<S. NAvy 
Regulations, Navy Department General Order 
No. 3, and the Marine Corps Manual. 

(2) The Medical O^er, VS. Marine Corps.— 



Artlcia 

19-1 

19-2 

(a> Mtssioa.—tke Medical OflScer, U.S. Ma- 
rine Corps, advises the Commandant and staff 
agencies on all medical service matters. 

(b) functions. — 

(1) In coordination with the appropriate 
staff ageneieSi determines requirements for, and 
makes recmmendations relative to, medical sup- 
port assigned to the Marine Corps. 

(2) Initiates action to obtain medical per- 
sonnel and material to meet Marine Corps needs. 

(3) Assists staff agencies in the formula- 
tion of landing force and field medical doctrines, 
procedures, and programs. 

(4) As BUMED Code 17, Marine Corps 
Headquarters Liaison Officer, maintains liaison 
between the Commandiint of the Marine Corps/ 
Chief BUMED on all matters relating to iflie 
medical support of the Marine Corps. 

19^2. Bureau of Medicine and Surgery 

(1) The Fleet and Marine Corps Medical Sup- 
port Division administers and omrdinates all of 
the BUMED aspects relating to &set and Marine 
Corps medical support. 
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Section IL SUPPORT 

Arttd* 



Medical Support 

Dental Support — 

19-10. Medical Sopport 

(1) Medical support to the Fleet Marine Force 
(FMF) must satisfy three responsibilities: 

(a) The first responsibility is to conserve the 
combat power of the command by a continuous 
and dynamic preventive medicine program and 
by early return to duty of patients no longer 
Inquiring aiedi@d care. Because of diversity in 
climates, terrain, disease vectors pr^nt, sod 
many other factors in areas of potential Marine 
deployment, individual and unit preventive med- 
icine measures are necessary at all command eche- 
lons. Supervision and technical direction of pre- 
ventive medicine measures are functions of medi- 
cal personnel. 

(b) The second responsibility is to |»rovide 
the t%st possible day-to-day care (he sic^ and 
injured. This encompasses «isetitial dil^nosis, 
evaluation or triage, initial medical treatment, 
and evacuation by means available to medical 
facilities appropriately situated and equipped for 
definitive patient care. The chain and methods of 
evacuation are normally as shown in figure 1 (see 
chap. XII, Handbook of the Hospital Corps, 
USN, NAVMED-P-5004, for additional casualty 
flow charts). However, 'conapts of casualty evac- 



19-W 

19-11 

uation are subject to change with individual situ- 
ations; helicopters frequeiitly bypa» the aid sta- 
tion and collecting and clearing companies, 
flying directly to the designated casual!^ r«eiv- 
ing ships or to rear-area hospital installations. 

(c) Tke third responsibility is medical plan- 
ning in support of operations and encompasses 
the determination of, and formulation of plans to 
supply, the expected medical needs (equipment, 
personnel, training, and supporting services) of 
the FMF. 

(2) Operation of medical support in the FMF 
is a command function. Commanders are pro- 
vided medical personnel and equipment to meet 
this responsibility. When organic means are ioad* 
equate for a particular situation, additional medi- 
cal support must be requested from the next 
higher echelon. Medical support is planned to 
conform with tactical plans and policies of the 
commander. 

19-11. Dental Support 

(1) Reference should be made to chapter 6, 
sections VII and XII, for information on dental 
support to the Marine Corps. 
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SecdoBlII. Staff Medical Officers 



Fofce Snfgeoti, FMF 

Divuion Surgeon, FMF : 

Wing Medicsl Officer 

Force Troop*, IMF 

19-20. Force SoFgeon, FMF 

(1) The force surgeon, FMF, advises the force 
commander on all medical subjects, supervises 
training of medical personnel and medical units, 
and prepares force niedical plans. He also coordi- 
nates the medical service of the landing force 
with that of the amphibious task force, both in 
planning and during operations. 

19-21. Division Surgeon, FMF 

(1) The division surgeon advises and repre> 
seo» the divisioa romiiuuider in all division med- 
ical service matter^ He k a special staff officer 
and has no command fuoction. 

(2) He shall: 

(a) Supervise all division medical activities 
and instruct medical personnel. 

(b) Prepare division medical plans and or- 
ders. 

(c) Recommend to the. division commander 
on medical training and employment of all per* 
smael m ptonigite dhe rnedioal -millare of die 
command. 



ArticU 

lJ>-20 

_ ~ 19-21 

' ~ 19-22 

II— I 19-23 

(d) Advise and recommend on preventive 
medicine, environmental sanitation, and vector 
control measures, and on the care, treatment, and 
evacuation of the sick and wounded. 

(e) Ensure that records are kept and reports 
made. 

(f) Assign and replace medical personnel. 

(g) Monitor the medical aspects of research 
and development. 

19-22. Wing Medkal Officer 

(1) The wing medical officer is a special staff 
officer. He is a Sight surgeon and, in addition to 
duties comparable with those of die division sur- 
geon, has cognizance over aeromedical matters 
within the wing. 

19^23. Force Troops, FMF 

(1) The medical offi(»r, force troops, is a spe- 
cial staff officer and his duties are oomparable 
with those of the division surgeon. 



19-B 

Chen^Tl 



o 



Q 

I 



Q 



19-^0 



CHAPTER 19. FLEET MARINE FORCE 



19-^0 



Section IV. FMF MEDICAL ORGANIZATION 



Medical Battalion , 

Group Medical Section — , 

Squadron Medical Sertion 

Separate Surgical Company 

Hospiul Company (100-Bed Field Hospital) 

19-30. Medical Battalion 

(1) General. — The medical battaJion of a Ma- 
rine division consists of a headquarters and serv- 
ice company (H&S) and four identical collecting 
and clearing companies. Its organizatioa aiid 
eijuipment allow nexibili^ of employment to 
meet the varied and speciali2ed COhditiotis of an 
amphibious operation. Normally, one collecting 
and clearing company supports each regimental 
landing team, and the fourth collecting and 
clearing company and H&S company are com- 
bined to fona a diyision hospital for support of 
division troops and to give depth to medical sup- 
port. 

(2) Headquarters and Service Company. — The 
H&S company is composed of the battalion and 
company headquarters, division preventive medi- 
cine section, motor transport section, medical rec- 
ords section, and two shock and surgical teams. 
The company is organized and equipped to per- 
form administrative and service fuiJt»ions for the 
battalion. 

(a) The battalion and company headquar- 
ters contain all the personnel necessary for the 
administration of the company and the battalion. 
The battalion headquarters includes Ae battalion 
ccKOamander, battalion executive officer, a medical 
administrative officer {Medical Service Corps), 
the division psychiatrist, an ophthalmologist, 
three Marine officers (the assistant to the battal- 
vjit\ cx>mmander with additional duties as NBCD 
officer (S-2), battalion supply officer (S-4), and 
battalion motor transport officer, and the neces- 
sary Navy and Marine enlisted personnel for cler- 
ical and service duties. The battalion commaodet 
is resptdmible to the division commander for the 
training, administration, and operation of the 
battalion. He has additional duties as assistant 
division surgeon. In the latter capacity, he assists 
in preparation of medical plans and estimates 
and performs other duties assigned hy the divi- 
sion snrgetHt. llie ^ecutive ofificer a^sts the bat- 
talion commander in the performance of his du- 
ties and is the ^ttalion plans and training 
officer. He also coordinates the evacuation of cas- 
ualties, and supervises preparation of casualty 
and evacuation report? by the division medical 
records section. 



Article 

, 19-30 

" - 19-31 

1^32 

. lS>-33 

1^34 

(b) Division preventive medicine section 
personnel are trained iii epidemiology of com- 
municable disease, sanitation, prevW(tive medi- 
cine techniques, and vector control measures. 
They are available to provide technical assistance, 
medical intelligence, and advice to units of the 
division or wing. They conduct inspections and 
supervise environmental sanitation, vector con- 
trol, and communicable and infectious disease 
prevention and control. The preventive medicine 
officer under the divisiOii surgeon directs the 
activities of this section. He makes recommenda- 
tions to the division surgeon regarding measures 
to safeguard the command against diseases 
common to an area or to conditions of poor sani- 
tation and vector control. 

(c) The medical records section consolidates 
information essential for the preparation of com- 
plete and accurate medical reports. This section 
contains enlisted Clerical personnel from the bat- 
talion and company headquarters. The medical 
administrative officer is a Medical Service Corps 
officer who is an administrative specialist. He has 
direct supervision of the medical records section 
personnel. 

(d) The two shock and surgical teams, each 
consisdng of one general surgeon and one anes- 
tfiesiolQgiSt, are used by the battalion commander 
to reinforce the collecting and clearing compa- 
nies, as required, in response to casualty overload. 

(3) Collecting and Clearing Company, — A col- 
lecting and clearing company consists of a com- 
pany headquarters, two clearing platoons, and a 
collecting platoon. It is composed of 7 medical 
officers (1 internist, 2 general surgeons, 2 or- 
thopedic surgeons, and 2 anesthmbldgists), 1 
Medical Service Corps officer, 58 hqspital corps- 
men, and 20 marines. The collecting and clearing 
company provides general treatment and holding 
facilities for -patients who will be discharged to 
duty within tie evacuation policy established for 
the beachhead. It is designed to support a regi- 
mental laiading team. 

(a) Clearing Platoon. — Each clearing pla- 
toon includes one general surgeon, one or- 
thopedic surgeon, and one anesthesiologist, and 
enlisted medical technicians for ward and surgi- 
cal duties. It is organissed and equipped to estab- 
lish and temporarily operate a 30-bed clearing 
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s^tion. The clearing station receives casualties 
from units supported and clears them in accord- 
ance with the evacuation policy and condition of 
each casualty to the landing force or amphibious 
task force medical facilities. Personnel are pre- 
pared to perform emergency lifesaving surgery. 
The two clearing pktoons, operating together 
with company headquaners, are designed for sus- 
tained independent medical action and can oper- 
ate a iSO-bed clearing station for an extended pe- 
riod. The attached marine personnel are trained 
in litter bearing and other casualty handling 
techniques. 

(t>) Coiie(ti»g Flatoon.— The collecting pla- 
toon is composed entirely of enlisted medical per- 
sonnel. When the company operates as a unit, it 
is under the immediate direction of the com- 
mander of the collecting and clearing company. 
During the assault phase of amphibious opera- 
tions, it may be attached to the regiment which 
is supported by the collecting and clearing com- 
pany. When attached to attother unit, it operates 
under the medical officifer of the unit it supports. 
Personnel of the platoon collect casualties from 
the forward aid stations, and where appropriate, 
transfer them to shore or landing zone evacua- 
tion stations or to clearing stations. When the 
collecting and clearing companies are established 
ashore and after appropriate treatment has been 
carried out, patients will be transferred either to 
the beach or to a designated air facility, for fur- 
ther evacuatioa rearward. Once the collecting 
and clearing coBapaay is established ashore, the 
collecting platoon reverts to its parent medical 
company. Ambulances from the service section of 
the company headquarters operate with the col- 
lecting platoon. 

(c) Guerilla type warfare and ample heli- 
copter support may result in the collecting and 
clearing companies functioning as a division hos- 
pital farther to the rear of the actual combat and 
patrol areas. 

1 9-31. Group Medical Section 

(!) The group medical section is attached to 
the Marine airbase squadron. Sufficient personnel 
are authorized to operate a 20-bed medicat'Sorgi* 
cal facility. Each Marine wing support group has 
adequate medical personnel in its headquarters 
and maintenance squadron to care for group per- 
sonnel plus personnel of Marine aviation units 
operating from the airbase which are not author- 
ized medical sections. There are no specialists 
assigned to a wing in peacetime. Therefore, to 
make an average wing combat ready, eight spe- 
cialists (four general surgeons and four anesthe- 
siologists} are required. Personnel requiring ex- 



tensive surgery or hospitalization must be evacu- 
ated to supporting force units, division units, or 
■facilities afloat. 

19-32. Squadron Medical Section 

(1) Squadron medical sections are authorized 
for separate tactical squadrons such as VMA 
(Attack, Jet Aircraft), HMR (Helicopter), 
VMGR (Transport). These are small, usually 
consisting of one flight surgeon and three to four 
hosftital corpsmen, and are capable of conducting 
routiiie sickc^U as well as aviation medical func- 
tions. 

19-33. Separate Snrglca! Company 

(1) The separate surgical company is an FMF 
unit which may be attached to a large force for 
amphibious operations. It is relatively immobile 
and designed for operation in an advanced base 
either as a single unit, or with less capability, as 
two separate units. It consists of a headquarters 
platoon, a hospital platoon, and a service platoon. 
It has the staff and equipment to operate a 400- 
bed hospital. Included in this staff are 21 medical 
officers, 2 dental officers, 3 Medical Service Cbrps 
officers, 2 chaplains, 148 hospital corpsmen, 4 
dental technicians, 2 Marine Corps officers, and 
SO enlisted marines. 

(2) In the early stages of an amphibious oper- 
ation, portions of this company may be organized 
into six teams for duty on casualty receiving 
ships. 

(3) When the tactical situation permits, the 
company establishes a hospital, but not as a nor- 
mal echelon in the chain of evacuation. This hos- 
pital provides highly specialized surgical facili- 
ties including maxillofacial and oral Surgeons. 
Casualties requiring such facilities are routed to 
it from collecting and clearing companies, or 
from the force hospital company. Upon dis- 
charge, patients reenter the normal chain of evac- 
uation, 

(4) Elements of the company may also be at- 
tached to a division when the division operates 
independently. 

19-34. Hospital Company (100-Bed Field Hos- 
pital) 

(1) The hospital company consists of a com- 
pany headquarters and a hospital platoon. The 
company includes seven medical officers; i.e., two 
general surgeons, one orthopedic surgeon, Otie 
anesthesiologist, one internist, and two ^aerial 
practitioners. In addition, fh«e are 1 Medical 
Service Corps officer, 60 hospital corpsmen, aqd 
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31 enlisted marines. This hospital company pro- 
vides additional hospitahzation facilities ashore 
for casualties who are not evacuated to atnphibi- 
ous task force medical facilities afloat. This is 

Section V. MEDICAL AUGMENTA 

19-40. Augmentation Personnel and Materiel 

(1) BUMED has assigned certain naval hospi- 
tals the responsibility for sponsorship of surgical 
teams, surgical support teams, FMF surgical pla- 
toon cadres, and other special teams. BUME- 



necessary when the tactical sitaatioa or other 
conditions prevent evacuation to amphibious task 
forces facilities or when additionsl hospitaliza- 
tion is required for casualty overflow. 

N OF AMPHIBIOUS OPERATIONS 

DINST 6440.1 series prescribes the function, 
composition, activation, deployment, and mate- 
rial support of these teams; and outlines the pro- 
cedures governing their organization, administra- 
tion, and training. 
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Chapter 20 
RESEARCH AND DEVELOPHENT 



Sections 

Article 

Policy 20-1 

Departwental ResponslbtHttts 

Scop • f°-J 

Professional Persuonnel AssfgnMents • zo-* 

Prdaram HanageBBnt zo-5 

Indepeffiderrt; Re«areh Prograt • f 

Use of Kuman VoTuntetrs tfi Medical Research 20-7 

Use of hnimU in Hedlcal Research 20-8 

Use of InvestigatlonaT Items Under Federal Food and Drug Administration Control ZO-9 

Resident Assoclateshlps ,,..,,...,...,..«...,....... 20-10 



ZO-1. Policy 

(1) The fundaitontal policy of the Navy 
Medical Dtpartnent encourage* and supports 
research and developmnt (R»D) In nwdlcaT, 
dent«1i nursing, and allied sclemtes. This 
R&I) IS directed at the solMtldn of probleiss 
affeetlng thi& health, safity, selection and 
eff telency of Navy and Marine Corps 
personnel . 



20-2. Departnntal Responsibilities 

(1) General. -The Assistant Secretary of 
the Navy for Research, Engineering and 
Systems (ASN (RE&S)), under direction of the 
Secretary of the Navy, exercises 
responsibility for Department-wide 

supervision of all research, development, 
engineering, testing, evaluation of 
efforts, and appropriations management. The 
principal advisors for support and 
assistance are: The Director of Research, 
Development, Test and Evaluation (RDT4E) for 
the Chief of Naval Operations; the Deputy 
Chief of Staff, Research, Development and 
Systems (RDiS), Marine Corps; the Chief of 
Naval Research; the Chief of Naval 
Technology; the Commander, Naval Medical 
Command; and SECNAV-Deslgnated Project 
Managers. The Interpretation and 

promulgation of DOD policies and procedures 
by the Secretary of the Navy or ASN (RESS) 
provide the framework for planning and 
implementing the RDT&E program. Full 
responsiveness of the RDT&E program to Navy 
needs Is ensured through the coordination of 
the above prinlclpal advisors (SECNAVINST 
5430.67 series). 



(2} Medical DepartMent,- Under the policy 
guidance of the Dirtetort Naval Medicine and 
the direcMan of ttie Naval Medical Command, 
the KSJOAgwent «M coordination of the RDTSE 
progrtis of the Medical Department of the 
Navy are the responsibility of the Naval 
Medical Research and Development Command 
(NKROC). 

(3) Naval Medical Command. 

Ca) The Deputy Commander for Fleet 
Readiness and Support Is responsible for the 
overall Management of Research and 
Development matters. The Naval Medical 
Command: 

(1) Identifies, defines, and 
caemunlcates requirements for medical RDT&E 
consistent with higher authority. 

(2) Assesses and oversees the RDT&E 
programs to ensure responsiveness to defined 
requirements. 

(3) Monitors and coordinates 
Medical Department responsibilities 
concerning the use and protection of human 
subjects utilized In studies conducted under 
the auspices of the Department of the Navy, 

(4) Exercises command 
responsibility over the Naval Medical 
Research and Development Command. 

(4) Naval Medical Research and 
Development Command (NMRDC),- 

(a) The Commanding Officer of the 
Naval Medical Research and Development 
Command serves as an advisor to the 
Director, Naval Medicine and Commander, 
Naval Medical Command. 

(b) The direct management and 
coordination of the Navy Medical Department 
RDT&E program is carried out by the Naval 
Medical Research and Development Command. 
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The Naval Hedlcat Research and Developnent 
Coanand: 

(1) Commands and provides mission 
suppdrt for 'the Navy Medical Department 
research and developntent laboratories and 
activities. 

(2) Directs, plans, programs, 
budgets, and documents Navy Medical 
Department RDTSE efforts in response to Navy 
and Marine Corps RDTIE requirements. 

(3) Recommends the qualifications, 
procurement, training, assignment, and 
distribution of research and developnent 
personnel. 

(4) Provides professional medical 
and dental technical guidance In the 
planning of Navy and Marine Corps RDT&E on 
weapons systems, life support systems and 
personnel protection. 

(5) Coordinate research efforts 
with other Navy commands and offices, other 
Government agencies, civilian organizations, 
and foreign governments. 



20-3, Scope 

(1) Medical Department research and 
development programs shall be organ tzid to 
support Navy, Narfne Corps, and Nedfoal 
DepartMent iilssfona and shall be directed 
toNard improving and protecting tba health 
and performance effect fn^eness of Kavy and 
Harint Corps personnti in operational 
•nvlronimntt. 

(2) Medical Departnnt research, 
development, testing, and evaluation CKDT&E} 
shall address Medical requirements 
promulgated by the Chief of Naval 
Operations, the Comiandant of the Marine 
Corps, the Chief of Naval Research and the 
Chief of Naval Technology, following 
validation by the Director, Naval Medicine. 
To meet these requirements and objectives, a 
broad program of RDT&E shall be maintained 
in the basic and applied sciences, with 
major emphasis placed on problems of combat 
casualty care, performance effectiveness, 
decompression sickness and diver health, 
disease prevention and control, and 
occupational hazards in naval environments; 



20-4. Professional Personnel Asslgnacnts 

(1) The Navy Medical Department sponsors 
research programs in aviation medicine, 
diving medicine, submarine medicine, fleet 
health care, fleet occupational health. 
Infectious diseases, oral and dental health, 
human performance, and electromagnetic 
radiation. Research efforts under these 
programs are conducted at U.S. Navy medical 
research laboratories located within the 
contiguous U.S., as well as at selected 
overseas locations. Personnel of the 
Medical Corps, Dental Corps, Medical Service 



Corps, and Nurse Corps are encouraged to 
contact their appropriate detailers 
regarding assignment possibilities within 
the Navy biomedical research and development 
community. Qualified personnel will be 
given guidance and aid In securing 
assignments, contingent upon availability of 
billets and requirements in given programs. 



20-5. Prograa ManegeMnt 

(!) Structure. -The technical and 
administrative management of medical RDT&E 
is accomplished within the planning, pro- 
gramming, and budgeting system. Under this 
system, RDTSE Is categorized under DOD Pro- 
gram VI, Research and Development, and Is 
divided into five broad categories: 
1-Research, 2-Exploratory Development, 
3-Advaoced Development, ^-Engineering 
Development, and 5-Management and Support. 

(2) Categories.- Programs are conducted 
under the following categories: 

(a) Category 1, Research, includes 
efforts directed toward enhanced knowledge 
of medical and behavioral sciences, and the 
solution of problems associated with these 
sciences. It provides the base for 
subsequent exploratory and advanced 
devclopme nt« 

(b) Category 2, Exploratory 
Development, Includes efforts directed 
toward the solution of specific Bllltary 
ItroblaRii ihort of major dtvelopitnt 
projects. This type of effort may vary froB 
fundamentaT appTied research, to minor 
development efforts. The dominant 
characteristic of this category is that it 
addresses sfteeffic military problems with a 
view toward developing and evaluating the 
feasibility and practicability of proposed 
solutions. 

(c) Category 3, Advanced Development, 
includes efforts relating to the design of 
equipment, materials, or procedures for 
subsequent test and evaluation, but does not 
necessarily assure their operational 
usefulness, technical feasibility, or 
financial acceptability. 

(d) Category 4, Engineering 
Development, Includes those projects being 
engineered for service use but that have not 
yet been approved for procurement or 
operation. Efforts in this category will 
Include a determination of operational 
usefulness, acceptability, and cost. 

(e) Category 5, Management and 
Support, provides facilities and 
installation support for research and 
development activities, and managerial and 
planning support at NMRDC. This category 
provides funds for the Indirect cost of 
research and development and other 
laboratory costs not directly related to 
specific research efforts. Included are 
costs for operation and maintenance, minor 
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construction *nd alteration, adHtnlstrattves 
upport, tftid generaT purpose s&fcntlfic 
equipment. 

(3) ProjeGts and Task Areas^- Projeets, 
task areas, and tasks for medical RDT&E will 
be established In a manner consistent with 
the requlriments specified In paragraph 
20-3(21 sbo*e. 

(4) Work Units^-Work units under the 
abeve projects, task afe&s, and tasks will 
be assigned either to activities directly by 
NMRDC or as approved research and 
development proposals submitted by the 
activities. 

(a) Proposals fof Kavy metleat RtTSE 
support shall be submitted to IIHR0& by the 
performing acttvitleti 

(b) Proposals shall be submitted on 
the Research and Technology Work Unit 
Sunmiary, DD Form 1498, In accordance with 
DOD Directive 3200.12 series and annual 
Implementing guidance provided by NMRDC. 

(c) The selection and approval of 
medical RDT&E proposals mIII be based on 
program objectives and operational 
requirements, Immediacy of need, operational 
Impact, experience and competence of the 
Investigators, scientific merit, availa- 
bility of facilities and funds, and 
probability of success, level of effort 
outside the Navy, and the special 
opportunities that may be offered by the 
location and environment of particular 
facilities. Programs are reviewed systemati- 
cally by In-house scientific advisory 
committees and NMRDC program managers, and 
by the Joint Technology Coordinating Groups 
of the Armed Services Biomedical Research 
Evaluation and Management Committee. A 
variety of ad hoc mechanisms are also 
employed, including but not limited to 
external peer review groups, technical 
workshops and program or resources sponsor 
reviews. 

(5) Reporting Requirements. - 

(a) Management Reports. -NMRDC requires 
regular progress reports on work units under 
its management responsibility. Interim 
progress reports are required annually on 
all active work units. Final reports are 
required at the earliest practicable time on 
completion or termination of work units, 

(b) Technical/Scientific Reports. - 

(T) In accordance with SECNAVIKST 
3900.29 series, a DD Form 1473, Document 
Control Data-R&D, shall be completed and 
Included as the last page of each copy of 
all technical/scientific reports, including 
those submitted In reprint form. The 
Instruction sheet that Is attached to DD 
Form 1473 should be consulted for 
information about preparation of the form. 

(2) Twelve copies of unclassified 
technical/scientific reports shall be 
submitted to the Defense Technical 



InfarmatlQQ Center (DTIC) accompanied by a 
BTIC Form SO. All copies of reports 
aibmltted shall Include an appropriate 
distribution statenent In aecordance with 
HAVHATINST 5200,29 series. Three copies Cf 
all tcchnlcal/iselentif ic reports shall also 
bi submitted to NMRDC> Reproduction of 
published articles will conform to existing 
Fedei^l copyright laws and regulations. 

(3) Technical/scientific reports 
shall be elasstffed In ai»ierdence with 
OPNAVlNiT i$t0.l series, Deperwent of the 
Navy infortatlon Security Program. A 
recoomended dl^rlbwtlon list for each 
classified report shall be submitted to 
HMRDC for review and approval prior to 
distribution. 

(4) To ensure uniform compliance 
with established Navy policy and security 
regulations, all medical R&D technical/ 
scientific reports, speeches, and any other 
material planned for public dissemination, 
shall be cleared by the conmandlng officer 
of the performing activity and should be 
consistent with current guidance provided by 
article 1116 of NAVREGS and OPNAVINST 5510.1 
series in reviewing materfaT for public 
disclosure. If a clearance determination 
cannot be made at the command level, the 
material should be submitted to NMRDC for 
review and decision. 



20-6. Independent Research Program 

(1) Objective. -The principal objective of 
this program Is to enable laboratories to 
expand basic research capabilities. Through 
this program, highly competent Investigators 
are encouraged to initate new and 
challenging work that may ultimately enhance 
regular laboratory programs or lead to 
Innovative long-term efforts. 

(2) Funds, -Subject to the current 
availability of funds, NMRDC will provide 
Navy medical RDT&E laboratories with funds 
to conduct Independent research. These 
funds, being allocated In addition to those 
used to support other approved or assigned 
work units, will provide flexibility for the 
investigation of new ideas generated during 
the year. Primarily, independent research 
funds are to augment technical competence 
and be used for work that has clear Navy 
relevance. These funds shall not be used to 
compensate for other approved programs' 
deficits or as a substitute for previously 
rejected research proposals. 

(3) Controls. -NMRDC approval Is required 
for research undertaken with these funds, 
but projects are initiated by Investigators 
and should address Innovative new work that 
has Navy relevance. This research must 
conform to the policy guidance indicated in 
(20-7] and (20-6}. 
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Research projects will have a 3-year 
limitation, after which the research will be 
considered completed, terminated, or 
appropriate for funding In other research 
programs. 

(4) Management Reports. -Annual progress 
reports on work sponsored under the 
Independent Research Program shaH b« 
submitted In accordanct with HAVl^TIMST 
3920.3 series and specfflc guidance Issued 
annually by NMRDC. A QD 1498 (■NEH') Will 
be forwarded to NKROC for ass1gni»ent of a 
work unft number and submittal to the 
Defense TedinlcaT Information Center. 



20-7. ttse of Hintin VoluntMrs in KcdlcaT 
Retttrch 

(1) Authorlty.-SECMAVIftST 3900.39 series 
prescribe Navy policies and procedures 
governing the use of human volunteers 1n 
RDT*E projects. These Instructions shall be 
followed- for any medical research and 
develotiment efforts Involving use of human 
volunteers. 

(2) Records. -Medical research documenta- 
tion and records raust be filed and retained 
in accordance with the provisions of 
SECNAVINST 3900.39 series. 



20-8. Use of Animals In Medical Rtscarch 

(1) Authority. -DOD Directive 3215. 1 
series and implementing SECNAVINST 3900.38 
series establish policies and procedures 
governing the responsible use, humane care, 
and review of the use of animals In RDT&E 
programs. These instructions shall be 
followed for any biomedical research and 
developinent efforts involving the use of 
animals. 

(2) Personnel and Technical Assistance. - 
BUMEDINST 6401.1 series delineates the 
policies governing military veterinary 
ihedlcal support for Naval activities. 
SECNAVINST 3900.38 series assigns NAVMEOCOM 
the responsibilities of coordinating and 
overseeing the use of animals by the Naval 
Establishment, and the Assistant for 
Veterinary Medicine (Code OZE) NAVHEDCOH, 
will provide specialized assistance as 
needed. 



20-9. Use of InvtttlgatlonaT ItHt Undtr 
Federal Food and Drug Administration 
Control 

(1) Authority for Navy Hedlcal Departilent 
activities or contractors supported by the 
Havy Medical Oepar«Bent to conduct clinical. 
Tatoratory, or field trials of drugs or 
blologlcals covered by the Federal Food, 
BrM9t and Cosmetic Act must be obtained from 
NAVMEDCON In accordance with the provisions 
of NAVHEDCOMINST 6710.4 series. 

(2) Complfanee with SECHAVINST 3900.39 
series fs also required when human 
Volunteers participate In Havy Hedlcal- 
Department-sponsored RDT&E Investigations 
using FDA-controlled materials. 



20-10. Resident Assoclateshlps 

(1) NMRDC, in cooperation with the 
National Research Council, National Academy 
of Sciences, and the National Academy of 
Engineering, offers numerous opportunities 
for postdoctoral research to qualified 
civilian biomedical scientists and 
bloenglneers in areas of major concern to 
the scientific and technological community. 
Within the fields of aerospace, submarine, 
diving, preventive medicine, oral health, 
and the behavioral sciences, NMRDC 
scientists seek to define potential medical 
hazards facing man In naval systems, and to 
devise methods and procedures to counteract 
them; thus ensuring maximum effectiveness in 
underwater, surface, and aerospace 
environme nts. 

(2) Resident Research Assoclateship 
awardees may be offered appointments by the 
National Research Council (NRC). Award 
applications will be received by the NRC 
Assoclateship Office and evaluated on a 
competitive basis by special NRC panels of 
scientists and engineers. Each applicant Is 
responsible for formulating a specific 
research plan on a problem related to NMRDC 
current program Interest, and which program 
the applicant wishes to Investigate. 
Individuals having research Interests 
relating to one or more of the opportunities 
described In this chapter are advised to 
communicate directly with NMRDC for further 
Information. 
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Chapter 21 



PHARMACY OPERATION AND DRUG CONTROL 



Sections 

Articles 

I. Phdnnarcy Administration ....,t,.,.«....Mt...<^.i...... 21-1 through 21-6 

II. Controlled Substances ....... 21-^0 through Z1-29 

in. Forms, Records, and Reports 2 1-4Cf through 21-48 

IV. Drug Oispehsing without a Pharmacist 21-50 through 21~5V 



Section I. PHARMACY AOHINSTRATION 



Article 

Facilities (Regulatory) 21-1 

Personnel (Regulatory) 21-2 

Responsibilities (Regulatory) 21-3 

Prescribers (Regulatory) 21-4 

Outpatient Prescriptions (Regulatory) ,., 21-5 

Inpatient Dispensing (Regulatory) , 21-6 

Drug Stock (Regulatory) 21-7 

Antidotes and Antidote Lockers (Regulatory) 21-8 



21-1. Facilities (Regulatory} 

(1) Naval medical facilities dispensing 
drugs range from large medical centers to 
support stations aboard the ships of the 
fleet and ashore. The overall mission of 
each facility will determine the type of 
pharmacy personnel assigned and the drugs to 
be stocked. 

21-2. Personnel (Regulatory) 

(1) Pharmacists, graduates of accredited 
pharmacy colleges and registered in one of 
the United States, should be assigned duty 
at all large military pharmacies at fixed 
treatment facilities filling more than 5,000 
drug prescriptions per quarter in the U.S. 
and facilities outside of the U.S. where a 
major proportion of the workload involves 
the filling of jDrescriptions for civilian 
personnel and military dependents. 

(2) Activities not having an allowance 
for military pharmacy officers but which 
require the services of pharmacists, and 
those activities which have an allowance for 
pharmacy officeps but require additional 



pharmacists shall request consideration of 
necessary funds and ceiling for er^loynteht 
of civilian pharmacists. 

(3) At other activities where the use of 
a full-time pharmacist would not be 
justified, pharmacies may be operated (a) on 
a part-time basis by officers who are 
pharmacists but who are assigned other 
primary duties, or who cover a number of 
such facilities, (b) by part-time civilian 
pharmacists or, (c) by dispensing physicians. 

(4) Pharmacy technicians may continue to 
operate facilities dispensing less than 
5,000 drug prescriptions quarterly, and 
shall be under the cognizant responsibility 
of a pharmacy officer or dispensing 
physician, except as outlined in section IV. 

(5) In general, positions for pharmacists 
in pharmacies outside the U.S. shall be 
filled with experienced, conmissioned 
military pharmacists who will rotate with 
pharmacy officers stationed in the U.S. 

(6) Every effort shal 1 be made to 
provide the opportunity for all 
pharmacy staff to update and 
increase their knowledge of the drugs they 
dispense. 
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21-3. Responsibilities {Regulatory) 

(1) The senior pharmacist, dispensing 
medical officer, pharmacy technician, or 
Hospital Corps member in charge shall be 
responsible to. the commanding officer for 
proper storage and dispensing of the drugs 
in custody and shall carry out correct 
recordkeeping and reporting of such 
functions. 



21-4. Prescribers (Regulatory) 

(1) Authorized prescribers shall 
include: officers of the Medical and Dental 
CorpSj Medical Service Corps podiatrists, 
civilian physicians employed by the Navy, 
independent duty Hospital Corps personnel 
authorized in section IV, and others 
authorized to write prescriptions in their 
official capacities. Qualified nurse 
practitioners and physician's assistants may 
write prescriptions in accordance with 
article 21-4(3). Qualified nurse 
anesthetists and midwives may be authorized 
in writing by the commanding officer or the 
CO's delegated representative to prescribe 
on inpatient records as required within the 
scope of their practice. 

(2) Prescriptions written by civilian 
practitioners, other than those employed by 
the Navy, will be filled for authorized 
personnel and their dependents consistant 
with policies for prescriptions written by 
military prescribers. Such prescriptions 
must comply with the comnand's policies 
applicable to military practitToner 
prescriptions. This includes confonnance 
with the HTF's formulary, quantity 
restrictions, refill limitations, or any 
other requirement placed on the military 
practitioners prescriptions. Providing the 
MTF's written pharmacy policy and formulary 
to the civilian practitioners is a means 
which may be used to improve pharmacy 
service to outpatients. Civilian 
practitioners' prescriptions are not to be 
countersigned or rewritten by Medical 
Department personnel , 

(3) Qualified military nurse practi- 
tioners and military physician's assistants 
may write prescriptions when authorized in 
writing to do so by the commanding officer. 
They shall prescribe those drugs and 
quantities ap^iroved by the commanding 
officer on recommendation by the Pharmacy 
and Therapeutics Committee. Mentors for 
these prescribers shall review their 
prescriptions at frecjuent intervals to 
assure rational prescribing. 

(4) Authorized prescribers are prohibited 
from prescribing controlled medications 
listed in schedules II through V for 
themselves and their family members. (See 
art. 21-20(2) for description' of various 
schedules of drugs.) 

(5) Pharmacies shall maintain a file of 
sample signatures for all staff 
practitioners authorized to provide care. 



Practitioners not on the staff of the 
medical or dental treatment facility {i.e., 
a civilian conmunity practitioner or a 
military practitioner attached to a separate 
coninand} whose prescriptions can be filled 
at the medical or dental treatment facility 
pharmacy, will not be required to provide a 
signature card. However, a means of 
identifying the non-staff practitioner shall 
be available for the evaluation of the 
prescription. This requirement can be met 
by obtaining State or county medical or 
dental society directories or directories of 
other appropriate organizations. 



21-5. Outpatient Prescription (Regulatory) 

(1) Authorized prescribers working for or 
serving in the Navy, as outlined in article 
21-4, shall use the DOO Prescription (OD 
Form 1289) or Polyprescription (NAVHED 
6710/6). Special provisions for Hospital 
Corps personnel on independent duty are in 
article 21-50(10). Prescriptions will be 
acceptable when written by authorized 
prescribers on prescription forms authorized 
by other services and forms conforming with 
State pharmacy laws from civilian 
physicians. Retired military physicians may 
use the DD 1289 to write prescriptions for 
personal use only. Qualified military nurse 
practitioners, military physician's 
assistants, and others authorized in writing 
by the coninanding officer to write 
prescriptions, will not write their 
prescriptions on the same DD 1289 used by 
other practitioners, but will use a color 
coded facsimile tdiich bears a statement 
indicating that such a prescription can be 
filled at tte orginating command only. 

iZ) PFescnpllons shall be written in 
black or blue-olack ink, indelible pencil, 
or typewritten and must show the following: 

(a) Tfie full tmae of the patient. 

(b) Date the prescription was written. 

(c) Patient's age (if 12 years or 
younger). 

(d) Full name of drug, form of drug, 
dosage size or strength written in the 
metric system, and quantity to be dispensed 
(such quantities as one bottle will not be 
acceptable). Do not use abbreviations. 
Prescriptions should be written generically. 

(e) Complete directions for the pa- 
tient (such expressions as "take as direc- 
ted," "label," etc. are not considered 
adequate directions). 

(f) Signature of prescriber (full 

name) . 

(g) See article 21-27 for additional 
requirements when prescribing controlled 
substances. 

(3) Proper labeling of outpatient 
prescriptions shall be observed at all 
times. The following elements shall be 
included: 

(a) Heading of label identifying the 
facility filling the prescription, including 
a telephone number of the pharmacy. 
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(b) Identifying consecutive number. 
Co) Full name of patient, 
(d) Date prescription filled. 
Ce) Directions to the patient which are 
definite and concise. 

(f) Full name of drug, strength, and 
doses dispensed. 

(g) Name of prescriber, 
(fi) Initials of typist, 
(i) Indication of refills. 

(i) Expiration date, if applicable, 
(ic) Proper auxiliary labels as indi- 
cated . 

(4) Telephone or oral prescriptions, 
except in an emergency, will not be 
accepted. Emergency prescriptions shall be 
reduced to writing as soon as possible 
following the emergency. 

(5) Prescriptions shall be personalized. 
If more than one member of a fcanily is 
prescribed the same drug, a separate 
prescription blanK should be used for «ach 
member. 

(6) Prescriptions for animals other than 
those owned by the Government will not be 
filled. 

(7) Prescriptions will not normally be 
di^pens^l by m\^-^: This does not preclude 
an exception to be matle with prior approval 
by the comnanding officer^ 

(8} Adequate records shall be maintained 
to permit recall of drugs dispensed in event 
of a Food and Drug Aoninistration recall. 
This may include recording the manufacturer 
And lot number on each prescription, 
maintaining a loo book for each item stocked 
indicating manufacturer, lot nuffiber, and 
date placed in service, or any other 
suitable method. 

(9) All controlled drugs prescribed, 
including those for medical staff members, 
shall be annotated in the member's Health 
Record at the time they are prescribed. 
Health Records of medical staff members 
shall be audited periodically to assure that 
entries have been made to substantiate 
prescriptions written. 

(10) Except in extraordinary situations, 
practitioners may not prescribe controlled 
medication to patients who are not under 
their direct care. 

(11) When an eligible patient is accepted 
at one of COHNAVHEDCOM activities providing 
outpatient treatment, the necessary drugs to 
support the treatment shall be dispensed at 
no cost to the individual, 

(12) In MTF's that do not have an 
assigned pharmacist, generic substitution of 
a formulary item for non-formulary items can 
be made only if approval is obtained frvm 
the prescriber. Phone confirmation 
adequate. The prescription will be 
annotated as to the date that the prescriber 
was contacted, name of the medication to be 
substituted, and the name of the individual 
making the substitution. 



(13) Except in conmand approved 
programs, outpatient medications will be 
dispensed only on receipt of a valid 
prescription, see article 21-4(2) and 
21-5(1). In a command approved program 
medications may be dispensed, after 
appropriate medical evaluation^ from a 
health record entry, A specific protocol 
must exist for the program and the list of 
medications must have been reviewed by the 
Pharmacy and Therapeutics Conmittee and 
approved by the commanding officer. 

21-6. Inpatient Dispensing (Regulatory) 

(1) The primary means of inpatient drug 
distribution in inpatient treatment 
facilities shall be the unit dose system 
which shall include the pharmacist 
interpreting the physician's order and 
monitoring inpatient medication needs. 

(2) Periodic checks shall be made by the 
pharmacy at least monthly of all ward and 
clinic drug storage spaces to reduce 
overstocking and to assure that such items 
are not outdated. 

(3) All drug orders for narcotics, 
sedatives, hypnotics, anticoagulants, and 
antibiotics shall be automatically 
discontinued after 48 Imrs unless : (a) the 
order indicated an exact number of doses to 
be administered, (b) an exact period of tiiwe 
for Biedication is specified, <>r (c) the 
attending physician or dentist reorders the 
medication. 

(4) The pharmacy is responsible for 
labeling of medications. All medications: 
issued in bulk containers to wards or 
clinics shall be labeled with the date of 
issue, generic and trade name, strength, 
quantity, exptirttion date, name of the 
manufacturer, and lot number or appropriate 
code to identify the drug. 

(5) Drug issues to clinic for subsequent 
reissue to outpatients shall be adequately 
labeled in the pharmacy. Elements (a), (e), 
(f), and (j) of article 21-5(3) shall be 
included on the label in the pharmacy or 
shall be added in the clinic. 

21-7. Drug Stodt (Regulatory) 

(1) It is imperative that personnel 
handling drugs understand their actions, 
know the dosage range, and contraindi- 
cations. Every effort shall be made to 
furnish continuing education necessary to 
provide knowledge to those responsible for 
dispensing drugs. 

(2) The Defense Stock System is in 
existence to serve the needs of the Medical 
Department and should be the backbone of 
drug stock and supply in any Navy medical 
facil ity. 

(3) Only those items which have been 
licensed and approved by the Food and Drug 
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Adnini Strati on for sale in the U.f. are 
authorized for tise in nivkl M0c,i\ 
facilities. 

(4) Investigational drugs shall be stored 
and processed through the pharmacy service 
as outlined in NAVMEDC0HINS1 6710.4 series. 

(5) Caustic acids such as glacial acetic, 
sulfuric, nitric, concentrated hydrochloric, 
or oxalic acid shall not be issued to wards 
or outpatients but shall be stored in 
separate lockers, clearly marked as to 
contents. Methyl alcohol shall not be 
stored, used, or dispensed by the pharmacy, 

(6) Flanmable drugs shall be stored in 
accordance with accepted fire safety 
regulations. 



21-8. Antidotes and Antidote Lockers 
(Regulatory) 

(1) All Medical Department peronnel shall 
be trained regarding the dangers of poisons 
and the use of antidotes. 

(2) A separate poison antidote locker 
marked ANTIDOTE LOCKER shall be located 
prominently in every emergency room. If 
necessary, more than one locker may be 
used. (On small ships that have only one 



independent duty Hospital Cotl)s meoiber 
aboard, the locker shall be Ideated 
immediately outside the emergency treatment 
room for ready accessibilfty when such 
member is absent.) The locker shall be 
secured with a breakable seal. Whenever the 
seal is broken, the contents shall be 
inventoried, the used antidotes replaced, 
and the locker resealed. An alphabetical 
inventory list . designating shelf location 
shall be on the inside of the door and a 
copy displayed outside together with a copy 
of NAVMED P-5095 (Poisons, Overdoses, and 
Antidotes) and the address and telephone 
number of the local poison control center 
where applicable. The locker shall contain 
at least the antidotes listed in MAVMEO 
P-5095, and only the supplies and 
instruments required for treatment of 
poisoning and overdoses. All personnel 
participating in emergency room treatments 
shall be thoroughly familiar with the 
contents of the locker and their use. The 
books. Clinical Toxicology of Coirmercial 
Products by Gleason, Gosselin, Hodge, and 
Smith and Handbook of Poisons by Robert H. 
Driesbach, M.O. are recommended as reference 
material and should be outside the locker 
for easy reference. 
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21-:^. Gsmral (Ragtttotoiv) 

(1) Controlled substances, as used herein, are 
those drugs scheduled in the CpntrQiied Substance 
Act of 1970 (Publics LawSl^fi) and aicohol. 

(2) There are five schedules designated by section 

20— 2, part 308 of the Federal Actr schedule 1-drugs 
with no acceptable drug use but maximum abuse 
potential; schedule ll-drugs having an acceptable 
drug use and a very high abuse potential; and sched- 
ules III, IV, and V— drugs having acceptable drug use 
which are considered to have lessening degrees of 
abuse potential. Products may rntgrate between 
schedules, and new products may be iM^ded. Thrae 
diitlges shall be promulgated by the Navy Medical 
and Dental Material Bulletin. 

<3) It is the prerogative of the local command to 
designate certain drugs as having abuse potential and 
require any security measures simitar to controlled 
substances procedures. 

(4) Alcoholic beverages shall not be stocked or 
dispensed from Navy medical facilities. 

21- 21. AiGipti^iUty (R«gHlffilDty) 

(1) Schedules I and II drugs, schedule III nar- 
cotics, and alcohol require vault/safe storage and 
monthly inventory by the Controlled Substances 
Inventory Board (as outlined in art. 21—24). Working 
stock may be kept in a locked area within the pharm- 
acy. A copy of the safe combination shall be kept in 
a sealed envelope deposited with the eommar^lhg 
officer or representattve. 

f2j Schedules III (less narcotics), IV, and V 
drugs require locked cabinet security for storage of 
bulk drugs. A minimum amount of working stock 
may be dispersed among other pharmacy stock pro- 
vided the pharmacy itself is secure. Otherwise, all 
stock in this category shall be kept in locked cabinet 
security. Inventory shall be by the custodian bien- 
nially on a Controlled Substance Inventory List 
form provided by the Drug Enforcement Agency and 
in accordance with their dtfectidns. 



21-22. Prescribing (Regulatory) 

(1) All prescribers authorized in section I shall 
prescribe controlled substances only on the DD 1289, 
or color coded facsimile if appropriate. 

(2) Authoriz^ed prescribers, when prescrit^ing in an 
official capacity drugs within the scope of the Ckin- 
trolled Substances Act, are exempt from registration 
under provision of section 301 .25 of the Act. The 
officer's social security number (SSN) shall be used in 
lieu of the registration number normally required on 
civilian prescriptions. This exemption does not apply 
when the officer renders professional treatment out- 
side official duties. In such event, the prescriber is 
required to register, at no cost to the Govarnment, 
and In all other respects romply with the provisions 
of the law arid regulatiorts governing private practice. 

(3) An officer or civilian physician employed by 
the Navy who has been designated by a command to 
purchase or procure from commercial sources con- 
trolled substances or preparations for official use shall 
be so designated on the command's registration which 
is filed with the Registration Branch, Drug Enforce- 
ment Administration, Department of Justice, Wash- 
ington, D.C, 20537. Only individuals so designated 
may sign the officilal order form for controlled 
substahciss. Government registration is for 1 year, but 
individuals designated may be changed by letter to 
DEA, signed by the commanding officer. 

(4) Military nurse practitioners and physician's 
assistants shall not prescribe controlled drugs listed in 
schedule II or schedule III narcotics. Authority for 
nurse practitioners and physician's assistants to pre- 
scribe all other controlled drugs will be designated in 
writing by tht c^mrftanding officer specifying the 
limitations to be Allowed. 

21-23. Custody (Regulatory) 

0) Stocks of controlled substances and alcohol 
carried in the Navy Stock Account, located at whole- 
sale stock points. Navy retail stock points, and 
mobile logistic support ships are not within the scope 
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of this article. ProciedMres for handling stoclcs of these 
special materials at such activities are promulgated by 
the Naval Supply Systems Command manuals and 
directives. All quantities of controlled substances and 
alcohol issued to use shall be managed in accordance 
with this chapter and current instructions as appli- 
cable. 

(2) Custodial responsibility for controlled sub- 
stances, alcohol, and dangerous drugs shall be vested 
in a commissioned officer, appointed in writing, ex- 
cept remote branch clinics which have no officers 

assigned. In such instances, the commanding officer 
shall designate a member of the branch clinic as cus- 
todian. 

21—24. Security (Regulatory) 

(1) Schedules I and II drugs, schedule III nar- 
G0tics, and alcohol require special handling and ac- 
counting to provide adequate protection against drug 
abuse, carelessness, theft, and misappropriation. Ac- 
cordingly, the following measures, in addition to 
those prescribed elsewhere in this chapter, shall be 
enforced in all activities except stock points of the 
medical and dental supply system. The security meas- 
ures for handling material at medical and dental stock 
points are included in the NAVSUP manuals and 
current directives. 

{a) The person having custody of the schedules 
1 and II drugs, schedule III narcotl^> and alcohol 
shall assure, by physical inventory, that all quantities 
received and expended have been properly accounted 
for. The frequency of such custodians accounting 
should be guided by the transaction frequency but 
should be checked at least weekly. 

(b} Monthly or more frequently, if necessary, 
inventory of schedules t and II substances, schedule 
III narcotics, alcohol, and those drugs designated by 
local conimand shall be made by the Controlled Sub- 
stances inventory Board appointed in writing by the 
commanding officer. The Controlled Substances In- 
ventory Board shall be composed of three members, 
at least one of whom shall be a commissioned officer. 
Senior enlisted personnel in pay grades E— 7 through 
E— 9 may serve as members at the discretion of the 
commanding officer. Additional members may be 
appointed as outlined in article 21—29. The senior 
oliicer assigned to the Board shall be designated as 
1#tfi iemor member. At least one officer of the Board 
shall be an officer of the Medical, Dental, Medical 
Service, or Nurse Corps except when not available. 
No member of the Board may be directly responsible 
for the substances being inventoried. A sample of all 
prescribed accounting records and prescriptions for 
these substances for the prescribed period shall be 
checked for compliance with regulations, particu- 
larly as to dating, proper preparation, and required 
signature. The Board shall ensure lhat tiie records 
inspected constitute a complete audit trail and that 
they reflect transactions which have occurred during 



the accounting period. Pfiarmacy stock and perpetual 
inventory records, requisitions, receipts, and Issue 
documentation shall be audited. The identity of any 
questionable items of inventoried stock should be 
ascertained. Supply department records should be 
checked as required to verify that all documents are 
accounted for. For this purpose, the supply depart- 
ment is to provide directly, to the senior member of 
the Board, a copy of all issue documents for sched- 
ules I and II controlled substances, and schedule Hi 
narcotics and alcohol. 

(c) See article 21-47 concerning the Con- 
trolled Drug Inventory Report. 

21-25, Reporting Theft or Loss (Regulatory) 

(1) The Drug Enforcement Agency (DEA) regula- 
tions require that notification be made to the nearest 
DBA Regional Office upon the discovery of theft or 
significant loss of any corrtrolled substance. The theft 
or loss shall be reiKirted immediately, using Report of 
Theft of Controlled Substances (DEA Forffl 106) 
(original and 3 copies). Send the original and one 
copy to the nearest DEA Regional Office, one copy 
to BUMED (MED 27), and one copy to the nearest 
field representative of the Naval Investigative Service, 
(If the controlled substances are stolen or lost in tran- 
sit, the consignee shall submit a sworn statement of 
facts with the DEA Form 106.) 

(2) Losses of alcohol because of breakage, theft, 
or irreconcilable differences shall be report^ to the 
commanding officer by l^e Controlled Substanpes 
Inventory Board in the monthly Controlled Drug 
Inventory Report. 

21-26. Det9riMation (Regulatory) 

(1) Schedules I and II controlled substances, 
schedule 111 narcotics, alcohol, and locally controlled 
drugs which have deteriorated and are not usable, are 
of questionable purity or potency, or have had their 
identity compromised, shall be reported to the com- 
manding officer. If destruction is indicated and di- 
rected by the commanding officer, destruction shall 
be accomplished in the presence of a member of the 
Controlled Substances Inventory Board, A certifica- 
tion shall include the complete nomenclature and 
quantity of the substances to be destroyed together 
with the method to be used to accomplish destruc- 
tion. After certification is completed, approved by 
the commanding officer, and signed by the members 
witnessing destruction, the certification shall be re- 
tained in the files as authority for dropping the Items 
from the appropriate record. Notification of the Drug 
Enforcement Agency (DEA) is not necessary. 

21-27. Dispensing by Pharmacy (Regulatory) 

(1) The pharmacy shall serve as the source from 
which wards, clinics, and other departments of a 
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facility shall normally obtain controlled substances 
and alcohol for use In connection with the treatment 
of patients. Authorized outpatient prescriptions for 
controlled substances must be filled by the pharmacy. 
Alcohol may be issued directly to the laboratory 
providing such stocks are included in the monthly 
audit conducted by tflS, Controlled Substances Inven- 
tory Board. 

(2) Controlled substances shall be dispensed to 
outpatients on receipt of a prescription completed in 
accordartce with article 21—2^ v^kh the following 
additicjnat requirements: 

(a) The complete address of tiie pemm for 
whom the prescription is written (may be supplied by 
patient or agent at time of filling). 

(b) The legible, legal signature, social security 
number, and service of the prescribing Medical De- 
partment member as authorized in article 21—4. In 
addition, the name of the prescriber must be stamped, 
typed, or handprinted on the pr^^ca'iption. 

(c) Er^ures or Irtterlineations on prescriptions 
for controlled substances are prohibited unless 
initialed by the prescriber. 

(3) Prescriptions for schedule II controlled sub- 
stances and schedule til narcotics shall not be refilled. 

(4) Prescriptions for schedule II controlled sub- 
stances, schedule 111 narcotics, and alcohol at the 
time of filling shall be dated, numbered, and signed 
by the dispenser across the front of the prescription. 
The reverse side of the prescription shall include the 
wording "received by" in addition to date, address, 
and signature of the recipient of the drug item. 

(5} A separate prescription file shall be main- 
tained for prescription records of schedule II con- 
trolled substances and schedule III narcotics. 

(6) Prescription records of .controlled substances 
listed in schedules III (other than narcotics), IV, and 
V shall be maintained separately fmm all other 
records of the pharmacy. 

(7) Alcohol Is managed the same as a controlled 
substahoe. Prescriptions for this substance shall be 
given a separate serial filf number preceded by "A" 
and shall be filed separfli^^ftrom alt other prescrip- 
tions. 

(8) Prescriptions for schedule II drugs, schedule 
111 narcotics, and alcohol used in bulk compounding 
of pharmaceuticals shall be signed by a medical offi- 
cer designated by the commanding officer. Normally, 
the designee will be the director of clinical services. 

(9) Dispensing of schedule It controlled sub- 
stances, schedule 111 narcotics, and alcohol to wards 
and clinics shall be accompanied by and in conso- 
nance with the system of forms as outlined In section 
111. 

(10) Controlled substances shall be dispensed 
with labels affixed accordinf t& guidelines set down 
in section L In addition, GbntroUied substances dis- 
pensed to wards and clihics shall ideMify the DEA 
schedule on the label. 



21-28. Control by Nursing Units and Clinics (Regu- 
latory) 

(1) To provide effective and adequate controlled 
substance protection, the foMowifril FMesstires of con- 
trol shall bis enforced: 

fa) A registered professional nurse or medical 
officer will be charged with custodial responsibility 
for controlled substances in accordance with this 
article and other directives that may be issued. 

(b) No registered professional nurse or medical 
officer charged with custodial responsibility of these 
substances, shall permit any such substances to be 
placed in the possession of other personnel in quanti- 
ties greater than the amount required for immediate 
eonsumiMian by the (^ientSi 

(c) The professional nurse or medical officer 
td whom such items are issued shall maintain a 
locked container, cabinet, or compartment of an 
approved nature In which such sulsstances shall be 
kept. Keys to such containers will remain in the 
custody of the nurse or medical officer responsible 
and transferred only to another authorized profes- 
sional. 

(2) Each vvard, clinic, or other activity drawing 
controlled substances from the pharmacy shall main- 
tain a looseteaf notebook containing the Narcotic and 
Controlled Drug lnventory-24 Hour (NAVMED 
6710/4) and the Narcotic and Controlled Drug Ac- 
count Record (NAVMED 6710/1) in accordance 
with article 21-42. 

(3) Controlled substances may be ordered from 
the pharmacy on any suitable form approved by the 
local command and may be signed by an autlK>rized 
official In accordance with article 21-4 or by tiie 
ward charge nurse. The supply of controlled sub- 
stances to wards and clinics may also be accomplished 
by a replenishment system, not requiring a signed 
form, but automatically replacing deleted stock at a 
set level. 

(4) The delivery of controlled substances from 
the pharmacy to various charp nurses or medical 
officers shall be made by phannacy only. 

(5) Upon receipt of these sub^tflttices front the 
pharmacy, the charge nurse or medical officer shall 
check the amount of drug, and compare the serial 
numbers on the NAVMED 6710/1 and the prescrip- 
tion. If a discrepancy exists and cannot be resolved, a 
report shall be made Immediately through the nursing 
supervisor to the chief of nursing service or respective 
chief of service (medical officer custodian). 

(6) The NAVMED 6710/1 is to be signed in the 
appropriate spwse and the reverse side of #ie DD 
1289 is to be dated and signed (see articles 21-42 
and 21^3). 

(7) Regulations governing the automatic stop 
order for controlled substances are set forth in article 
21-6(3). 
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21-20. Control by Branches to Pharmacy Service 
(Regulatory) 

(1) Controlled substances shall be requested and 
delivered to pharmacy branches by the main phar- 
macy in ^e same mannsr that the hospital wards and 
clfftics are supplied: The branch pharmacy shall send 
a prescription signed by responsible pharmacy per- 
sonnel for bulk quantities to the main pharmacy. 
Issue of the schedule II controlled substances, sched- 
ule III narcotics, and alcohol, shall be accompanied 
by NAVMED 6710/1 as described in section III. The 
local command shall be responsible for delivery 
methods. In regions v\^ere the geographical limita- 
tions make the above pro^ss impracticable, the 
branch clinic may order its. controlled substances as 
it does oltter medical supplies. The same controls 



necessary for the regional supply office then pertain . 
All receipts must be signed for by a commissioned 
officer, 

(2) The monthly unannounced inventory of 
schedule II controlled substances, schedule III nar- 
cotics, and alcohol at branch pharmacies shall be 
acraimplish^ by an additional member to the Con- 
trolled Substances Inventory Board stationed at the 
facility being inventoried but having no custodial 
responsibilities. Such inventory shall be called by the 
senior member of the Board and the results sent to 
such member, with copies to the branch clinic officer 
in charge or medical officer/representative, as appli- 
cable, and to the chief of pharmacy service. 



Note.— Thara are no articles 21-30 through 21-39. 
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Section Ml. FORMS, RECORDS, AND REPORTS 



Article 

General (Regulatory).. 21—40 

Prescription Forms (Regutelary) 1 21—41 

Comroiied Drug Forms (Rep'latory>. 21—42 

Quality Cor>trol Forms (Fjegulatory) 21-43 

Investigational Drug Forms (Regulatory) 21—44 

Availability of Forms (Regulatory) 21—45 

Publications (Regulatory) ...... ^ ..... 21-46 

Report (Regulatory) , 21-47 

Disposition of Reotirts (RaflMlatory) 21-48 



21-40. Gmeral (RtE^uliitory) 

{1} Records shall be maintained delineating cer- 
tain procedures conducted within all Navy medical 
and dental facilities. Among mandatory requirements 
for recordkeeping are the prescribing of drugs, han- 
dling of controlled medicinals, quality control pro- 
cedures, and investigational drug handling. Standard- 
ized forms are available for all procedures except 
quality control. 

21—41. Prescription Forms (Regulatory) 

(1) The DOP Prescription (DO 1289) $hall be 
used, exoispt as pCbvideEi in artiele 2:1—50(10), for all 
Single prescriptfbris, all controlled drugs, and investi- 
gational drug prescriptions. 

(2) The Polyprescription (NAVMED 6710/6) may 
be used when a number of noncontrolled drugs are 
prescribed for one patient. Restrictions outlined in 
article 21-5(2) shail apply to use of the poly-pre- 
scription. 

21^2. Controlled Drug Forms (Regulatory) 

(1) Narcotic and Controlled Drug Inventory —24. 
Hour (NA VMED 6710/4).- 

(a) The NAVMED 6710/4 shall be signed by 
the ward charge nurse ori each wateh after itfie nurse 
has checked the drugs priol- to being relieved. Where 
feasible and practicable, it is also strongly recom- 
mended that the drugs be checked concurrently by 
the nurse reporting for duty and by the nurse to be 
relieved. Any discrepancies noted shall be reported 
immediately to the nursing supervisor. The record is 
usable for 2 weeks, l-wee)^ period on each side. The 
night nurse shall iniftetethe reGOrd. 

(b) The seflal numbers of new NAVMED 
6710/rs receiifed from the pharmacy during each 
watch shall be entered. The serial numbers of 
completed NAVMED 6710/1's returned to the 
pharmacy shall be entered and the pharmacist or 
authorized representative shall acknowledge receipt 
by initialing in the appropriate column. 



(c) At the time specif ied in local instmctions, 
the nursing supervisor Shalt audit the w^ard controfled 
substances supplies. After the audit, the nursing 
supervisor shall date and sign the NAVMED 6710/4, 

{2) Narcotic and Controlled Drug Account Rec- 
ord (NAVMED 6710/1).- 

{a) Upon receipt of a properly completed 
prescription, a separate Narcotic and Controlled Drug 
Account Record (NAVMED 6710/1) shall be pre- 
pared by the pharmacy for each schedule II con- 
trolled substance, schedule III narcotic, alcohol, and 
any drug which, in the opinion of the commanding 
officer, requires control procedures. 

(b) All NAVMED 6710/1's shall be kept In a 
controlled drug book. (See subart. (3) below.) 

(c) All entries shall be made in black ink. 
Errors shall be corrected by drawing a line through 
the erroneous entry and having the person making the 
correction sign the entry. The correct entry shall be 
recorded on the following line, if necessary. 

(d) If a new issue is received before the old 
issue is completeiy expended, the new NAVMED 
6710/1 shall be inserted in back of the current 
record. The serial number of the new NAVMED 
6710/1 shall be entered in the NAVMED 6710/4. 

(e} The heading for each NAVMED 6710/1 
shall be completed at the time of issue. The body 
shall be used for recording expenditures and 
balances only. 

(f) Each time a drug is expended, complete 
information shall be recorded: date, time, patient, 
doctor's name, by whom given, amount expended, 
and balance on hand (NAVMED 6710/1 }. 

(1) All amounts shall be recorded in 
Arabic numerals. Where the unit of measure is a 
milliliter (ml) and the amount used is less than a ml, 
it shall be recorded as a decimal; e.g., 0,5 mi, rather 
than as a fraction. 

(2) When a fragtion of the amount is ex- 
pended to the patient, it shall be placed in paren- 
theses before the amount recorded in the expended 
column; e.g., an entry of (0,010)1 on the mor- 
phine sulfate 0,016 gm record indicates that one 
ml was expended and that 0.010 gm was admin- 
istered. 
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(3) If a single dose of a controlled sub- 
stance is accidently dannaged or contaminated during 
preparation for administration, or is refused by the 
patient after preparation, the dose shall be destroyed 
and a brief statement of the circumstances shall be 
entered , on the NAVMED 6710/1. Circumstances 
outlined above and in art. 21 -42(2) (c) shall be signed 
as cognizant in the NAVMED 6710/1 by a second 
nurse. 

(4) If multiple doses of a controlled sub- 
stance are damaged or contaminated, the supervisor 
shall record the disposition of the drug, including the 
date, amount of the drug, brief statement of disposi- 
tion, and the new balance. Both the supervisor and 
the witnessing nurse shall sign the NAVMED 67T0/1- 

(5) Deteriorated drugs shall be returned 
by wards anU clinics to the pharmacy where they will 
be disposed of in accordance with article 21—26. 

(g) The completed NAVMED 6710/1, along 
with the counter— type dispenser, shall be returned to 
the pharmacy. The pharmacy officer or authorized 
assistant shall enter on the NAVMED 6710/5 the date 
the form was returned to the pharmacy. This infor- 
mation shall be entered on the appropriate line 
bearing the same serial number {prescription number} 
as the NAVMED 6710/1. 

(h) Monthly, the pharmacy shall report to 
nursing service all NAVMED 6710/1's still outstand- 
ing 30 days from date of issue. The report shall be 
verified by nursing service and returned to the phar- 
macy for reconciliation. Discrepancies shall be re 
ported to the commanding officer via report of the 
Controlled Substances Inventory Board. 

(3 ) Controlled Drug Book. - 

ta) Each ward, clinic, or other activity draw 
ing controlled substances from the pharmacy shall 
maintain a looseleaf notebook containing the Nar- 
cotic and Controlled Drug Inventory— 24 Hour (NAV- 
MED 6710/4) in the first section, and individual 
Narcotic and Controlled Account Records (NAVMED 
6710/1) in the latter sections. 

(b) The nursing supervisor shall remove all 
filled NAVMED 6710/4's over 3 months old from the 
Narcotic and Controlled Drug Book, and transfer 
them to the hospital archives for disposition in 
accordance with SECNAVINST 5212.5 series. 

(4) Perpetual Inventory of Narcotics, Alcohol, 
and Controlled Drugs (NA VMED 6710/5}. - 

(a) A separate NAVMED 6710/5 shall be 
prepared for each schedule II controlled substance, 
schedule III narcotic, and alcohol. All boxes and 
columns except as noted below are self— explanatory: 

(1) Name of Drug.— Enter generic name 
of drug or proprietary name as appropriate, e.g., 
"Codeine Sulfate." 

(2) 5*fe/i^. -Express as gm,mg. 

(3) Lfrj/t -Enter table or lampule as ap- 
propriate; for liquids or powders, enter mi or gm as 
appropriate. 



(4) Prescn'ptfon or Requisition' Num- 
ber.— Enter appropriate prescription number or requi- 
sition (voucher) number. For issues returned to the 
pharmacy, enter the source. 

(5) Becipient -Enter "pharmacy" for 
receipts. Enter ward number, name of clinic, or name 
of patient, as appropriate, for expenditures. 

(6) NAVMED 6710/1 Returned. -Ihs 
date the NAVMED 6710/1 is returned to the phar- 
macy shall be entered on the appropriate line bearing 
the same serial number or prescription number. 

(b) On request of the senior member of the 
Controlled Substances Inventory Board, the chief of 
the pharmacy service, or authorized assistant, shall 
total the Quantity Received column and the Quantity 
Expended column for inspection by the Board. 

(c) Upon completion of inspection, one mem- 
ber of the Board shall initial the receipts and expend- 
itures columns, ■ 

(d) The foregoing procedures may be modi- 
fied to record the information and maintain surveil- 
lance using the science of computers. 

21-43. Quality Control Forms (Regulatory) 



(1) Quality control is important for proper con- 
formity and safety of the drug products to be 
dispensed. The two main areas to benefit from qual- 
ity control are compounding and prepackaging. A 
locally prepared form shall be used which will provide 
clearly definable material sources (manufacturer's 
names, lot numbers, and expiration dates), pro- 
cedures used, intermediary and final checks by 
supervisory personnel, and sample labeling. 

21—44. Investigational Drug Forms (Regulatory) 

(1) Investigational drugs shall be dispensed by the 
pharmacy. NAVMED 6710/2, Investigational Drug 
Data Record, and NAVMED 6710/3, Investigationat 
Drug Inventory and Prescription Record shall be used 
in accordance with BUMEDINST 8710.49 series. 

21-45. Availability of Forms (Regulatory) 

(1) DD Form 1289 and NAVMED Forms 6710/1, 
6710/4, 6710/6, and 6710/6 are available from cogni- 
zance symbol "1 1" stock points of the Navy supply 

system, 

(2) NAVMED Forms 6710/2 and 6710/3 are 
available from BUMED. 

(3) Supplies of the Report of Theft of Controlled 
Substances (DEA Form 106) may be obtained from 
the nearest Regional Drug Enforcement Office or the 
Drug Enforcement Administration, 1405 "I" St„ 
N.W., Washington, D.C. 200(^. 
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21-46. Publications (Ragulatory) 

(1) NAVMED P-5095, Poisons, Overdoses, and 
Antidotes, is available from ttie Naval Publications 
and Forms Center, 5801 Tabor Ave., Piiiladelpiiia, PA 
19120. 

(2) The Navy Medical and Dental Material Bul- 
letin is published periodically by the Naval Medical 
Materiel Support Command for distribution to all 
ships and stations with medical and dental personnel 
assigned. 

21-47. Report (Regulatory) 

(1 ) Controlled Drug Inventory Report. — 

(a) The Controlled Drug Inventory Report 
shall be prepared monthly, more frequently if neces- 
sary, by the pharmacy service after inventory for 
submission by the Controlled Substances Inventory 



Board. This report shall list each item in stocl<, 
together with its strength and unit of issue. The 
report shall show the amount remaining last report, 
quantity received, quantity expended, and balance on 
hand. 

(b) The Controlled Drug Inventory Report 
shall be submitted for approval to the commanding 
officer by the Controlled Substances Inventory 
Board, stating that the inventory was conducted in 
accordance with this chapter and existing local in- 
structions. In addition, this report shall state the 
findings (discrepancies) of the Board and any recom- 
mendations. 

21-48, Disposition of Records (Regulatory) 

(1) All prescriptions and pharmacy records shall 
be disposed of in accordance with SECNAVINST 
521 2.5 series. 
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Hospital Corps Personnel on Independent Duty (Regulatory) 
Operational or Emergency Situations (Regulatory) 



21—50. Hqspital Corps Personnel on Independent 
Duty (Regulatory) 

(1) Hospital corps personnel are assigned to med- 
ical department duties in small vessels, shore stations. 
Fleet Marine Force, and mobile field units, to which 
no medical officer is attached and perform all the 
duties required of the medical department. These 
duties include medical department administration 
and, to the extent for which qualified, the profes- 
sional duties prescribed for medical officers of ships 
and stations. To make controlled substances availa- 
ble to Hospital Corps personnel assigned to duty 
independent of a medical officer, fleet, force or type 
commanders, commanding officers, or other appro- 
priate authority may authorize deviation from the 
control procedures established in this chapter, but 
NOT from the general intent concerning receipt, 
custody, and issue of the items. This deviation in no 
way relieves a command of the responsibility for 
controlled materini. 

(2) Custodial responsibility for controlled sub> 
stances and alcohol shall be vested in a commissioned 
officer. 

(3) No officer of the Medical . Department of the 
Navy shall take or receive into custody on board ship 
or in any Navy or M.irine Corps establishment any 
controlled substances except as may be authorized 
(a) for medicinal purposes, (b) for retention as evi- 
dence in disciplinary actions, or (c) by Navy Regula- 
tions. Working stocks of these substances may be 
issued from time to time for dispensing purposes to 
the officer or enlisted person in charge of the phar- 
macy. Such person shall be required to keep an 
accurate record of receipts and expenditures and to 
keep these substances under lock when not in use. 
Except as provided above, a custodial officer shall 
not permit any of these substanees to be placed in 
the possession of any person in quantities other than 
the amounts required for immediate consumption by 
patients, or for use in emergency, such as combat. All 
drugs shall be dispensed under the supervision of 
Medical Department representatives at activities 
where there are no officers of the Medical Depart- 
ment. 

(4) Officers of the Medical Department are au- 
thorized to issue controlled substances, for medi- 
cinal purposes only, to commanding officers of ships 
and to pilots of airer^ift to whFch no Medical Corps 
officer is attached. 



Article 
21-50 
21-51 



(5) An officer of the Medical Department, or if 
such officer is unavailable, then an officer designated 
by the commanding officer, shall keep in a separate 
compartment, under lock, all unissued controlled 
substances, alcohol, and substances classified as 
dangerous, poisonous, or otherwise controlled. 
Monthly, unannounced inventory of all controlled 
drugs shall be made by the Controlled Substances 
Inventory Board and a report made to the com- 
manding officer. The keys shall alvvays be in the 
custody erf an officer. Personnel of tfie Medical 
Department shall assure that all such substances 
under their charge are properly labeled. 

(6) The executive officer, or other designated 
officer, shall arrange for the care and safe custody of 
all keys and require strict compliance with instruc- 
tions concerning the receipt, custody, and issue of 
controlled substances and alcohol contained in the 
law, U.S. Navy Regulations, and this manual. 

(7) Custodians or their designated assistants shall 
retain the keys to the place of storage vvhrle on duty. 
When relieved, they shall deliver th6 keys to their 
relief or to a responsible person designated by local 
instructions. A copy of the combination of a safe, if 
used, shall be sealed in an envelope and deposited 
with the commanding officer or an officer designated 
by the commanding officer. 

(8) An officer of the Medical Department, or if 
such an officer ts not available, the senior Medical 
Department representative, shall take charge of the 
nredical storeroom and maintain custody of the key. 
Hovvever, the medical officer, if one is assigned, or 
such other officer or petty officer designated by the 
commanding officer, shall be responsible for the 
security of the contents of the medical stores kept 
therein. Controlled substances and alcohol shall be 
kept in separate lockers and the keys to these lockers 
shall always be in the custody of an officer. 

(9) Directives issued by fleet, force or type com- 
manders, commanding officers, or other appropriate 
authority, may authorize the following deviations 
from the controls established in this chapter: 

(a) The senior Hospital Corps member at an 
activity not having a medical officer may be au- 
thorized to deviate from the control procedures 
established by this chapter, but not the intent re- 
garding receipt, custody, and issue of controlled sub- 
stances, alcohol, and other dangerous and controlled 
drugs. 
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(b) The senior Hospital Corps member may 
prescribe and administer only those controlled sub- 
stances listed in the activity's authorized medical 
allowance list (AMAL) {revision or augmentation of 
controlled substances in AMAL's oi activities without 
medicar or dental officers may be made only by type 
commanders, rriedical officers, or their higher author- 
ity). DD Form 1289 shall be prepared and filled in 
accordance with this chapter except that prescrip- 
tions not signed by a medical officer, dental officer, 
podiatrist, or civilian physician employed by the 
Armed Forces shall be countersigned by the com- 
manding officer or a duly appointed officer repre- 
sentative (see art. 21—5). 

(10) Hospital Corps persqnnel on independent 
duty are not re«|uired to irae the DOD Prescription 
(DD 1289) for prescribing drugs other than con- 



trolled drugs, unless directed by the commanding 
officer or higher authority. This does not relieve 
independent duty personnel from complying with 
article 21-5(9). 

21—51. Operational or Emergency Situations (Regu- 
latory) 

(1) Special instructions should be issued by ap- 
propriate authority relative to the receipt, custody, 
and issue of controlled substances, alcohol, and 
dangerous and controlled drugs, or first aid kits 
containing the substances, which, in the best interest 
of the Navy, may require deviation from the controls 
established in this chapter due to operational and/or 
emergency situations. 
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22-1. Seopt 

(1 J The ft»lrft of prmntive modiciiw and oocupi- 
tiomi htttili ftxund into aetivltiM, undsr cog- 
nianot of offien and oonuiMiidt of the N«vy 
Department, where there m condWont which effect 
the health of the pertonnri Off the Navy. iMtructiont 
are issued from time to time by BUMED, eom- 
manderi in chief, and commanding officers concern- 
ing certain provisions of preventive medicine affecting 
administrative and military functions. 



22-2. ReiponsMltty 

(1) The medical officer is mpondWe fw eetab- 
lishing heal* standards and for recommending to the 
commanding officer the application of such measures 



as may be neoasnry to maintain the health of the 

command. 

22-3. Proeaduras 

(1) The medical officer shall adhere to any pro- 
cedures promulgated by a superior authority. When 
no Inrtfuctions heve been issued by proper superior 
Buthortty, the medical officer shall propose for 
adoption by the commanding officer such measures 
n are necetiary. Raquasts for technical advice, 
surveys, or investigations may be fofwatded vie 
appropriate channels to commends having environ- 
mental health officers, industrial hygienists, and 
preventive medicine technicians. Whenever conditions 
or circumstanees arise which are unusual or require 
special attention, a special report shall be st^mitted 
to BUMED and the area environmental and preven- 
tive medicine unit. 
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SMtiwi II ENVIRONMENTAL HEALTH AND INDUSTRIAL HYGIENE 

Aitid* 

E(wlroi*m«nttl HmitH 22-4 

Swimming Sitw 

Induttriai HygiwH . * • ^2-6 



2Z-4. EiwlraMMtiMl HmM 

(1) The cognizant ntMiic*! authoritv *h«ll bt 
rtsponsibit for Uw followinf : 

(•) kispaction, invttti««tion, recomrrwndi- 
tion, and supervision of all matters pertaining to 
nnitation, indudini the itnitirY atptets of food and 
^sod hMndilng, water, Mwai* ar>d waste disposal, 
housing, and o^ elements of th* envifonnwnt 
affecting health, and keeping the commanding offioar 
informed in these matters. 

(b) Indoctrination of the personnel of the 
ship, station, or activity in the latest advance* in 
sanitary science and preventive medicine, tnctuding 
a«adent prevention and industrial health. 

(c) Co<9««lon with civilian personnel and 
govarmnltital ageiiidM associated with health prob- 
tomt that nwy i**B«t ittwl panonnrt at or in the 
vicinity of the command. 

(d) Keeping records of inspection and rain- 
spection, investigations, and recommendations. 

(e) Fraparliv local feports. 

22-E. twimmkigStae 

(1) fleewwiwnriittonft-The medtcat officer or 
Medical Department raprtwriwive shall mata ap- 
propriate raoommondations to the eomiiHMHng of- 
fjcer concerning th» sanitary mainttnance to ba 
bbserved in and around sMimming sitii, and riiall 



further recommend that swimming be prohibited in 
oontaminated waters. The AAanual of Naval Pi-eventive 
Medicine, Chapter 4. Swimming Pools and Bathing 
Maces, NAVMED P-IS010-^, establishes swimming 
site standards. - 

22-C. Industrial Hygiene 

(1) The cognizant medical authority shall have 
the r^iendbillty for planning and conducting an 
affect Industrial health program which shall in- 
clude the fdllowing: 

(a) Study ^e occupational health problams of 
the ship, station, or activity. 

(b) Conduct surveys of potential health haz> 
■ ards in specific activities and processes. 

(c) Collect field and laboratory samples per- 
taining to occupational herith exposures. 

(d) Make laboratory analysis on sampi/ 
taken in the field and on any matsrial submitted wi 
refMwiea to Muaation of occupation^ di*«Bsa. 

(e) ¥n0m report of Haiim* momme. 
tions, and conclusions evaluating the hazards 
obaerved occupational health conditions. 

(f) Maintain records and files of studies v 
examinations. 

(2) Industrial hygiene services for operation 
units for the recognition, evaluation, and control o 
hazards in the woric environment are available by 
oontaetinQ the cognizant preventive itwdidne unit. 
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ArticI* 

B»rrack» 22- 7 

Berthihg SpBcct and Sanitarv FieflitMt AfiOit 22- 8 

HiMpital Nunins Unlti 22- 9 

Confimmmt Ficilhin Afloat 23-10 



22—7. Bameitt 

'(T) The cognizant medical authority shall make 
routine inspections of barracks in order to maintain 
Navy standards of sanitation. 

<2) The following are recommended minimum 
health/habitabitity criteria per enlisted person in all 
barracks: 

72 (8.48 of floor per pmon. 
BOO ft.' (1 6 m') of room VMM per pmon. 
6 ft. (180 cml minimum cHnanoe b e t we e n hie d i of 
•iMping pertoni. 

When situations occur that may require deviation 
from the above criteria, advice should be requested 
from the area environmerrtal and preventive medicine 
unit. 

(3} The minimum proportions of plumbing fix- 
tures to the flumber of personnel to be aeeom- 
modated are as follows: 

Water cionti . . 1 for every 20 pertoni 

Urinal I 1 fixture for every 25 men 

Lavatories ... 1 batin or waih sink for ewry 6 periont 
Showers .... 1 for avary 25 ptrtoni 

22-8. Berthing Speoes and Sanitary FaeUitie* Afloat 

(1) The nwdtcal offiger or Medical Department 
representative ^sFI make routine Inspections of ^e 



sanitarY condition of berthing spaces, toilets, lava- 
tories, and bathing facilities. Berthing spaces shall be 
clean, sufficiently ventilated, and well illuminated. 
Head— to— foot sleeping arrangements of occupants of 
adjacent beds are recommended to reduce the po- 
tential of air— borne disease transmission. Excellent 
standards of habitabiltty contribute immeasurably to 
the health and well— being of the crew. 

(2) Water clewUi urinals. Itvatoties, and showers 
tbalt at ail times be in functiorml condition. Shower 
curtains, bulkheads, and decks shall be free of 
mildew, odor, and soap accumulations. Sewage back- 
flow through deck drains constitutes an extremely 
unsanitar/ condition and shall be reported for im- 
mediate correction. 

(3) Details of living space sanitation are contained 
in the Manual of Naval Preventive Medicine, Chapter 
2, Sanitation of Living Spaces and Related Service 
Facilities, NAVMED P-5010-2, and OPNAVINST 
9640 serial tMpboard habitabtlity program. 

22-9. HespM Nursing Units 

{1) For Navy purposes, a nursing unit accom- 
modating 30—40 patients is a size most adequate and 
economically administered. In tropical dimates, and 
in hospitals caring for a large number of convalescent 
patients, the number of accommodations in the 
nursing unit may vary in accordance with environ- 
nmntal conditions. 

(2) The following ^tors are considered basic: 



Floor area per bed ' 100 ft' (9 m'). 

Cubic space per bed 1,000 ft.' (» m') to 2,000 ft^ (60 m'). 

Height of ceiling 8'6" (255 cm) to 10*0" (300 cm). 

Bed vaeing 8 ft. (240 em) eantar to canter. 

1 lavatory for each toilat room in a bedroom. 

1 llMBtary foraaeh 6 pattantt whan prtvata toilet rooms art not provtdad. 
1 water closet for each toilet room in a badroom. 

1 water closet/urinal for each 6 patient* when private toitat rooms tra not provided for individuat bedrooms, 
1 ihowar each private bedroom. 
1 shower for each obstetrical bedroom, 

1 fhower or tub for each 7 patient! for hoipitali of 100 bedi or more, exclusive of private ml obstetrical bedrooms. 
1 shower or tub for each G patiams for hovitals of less than 100 beds, exclusive of private and obstetrical bedrooms. 
1 service link for each nursing unit. 



22—10. Conf inafflMit Faeilitiss Afloat 

{!) Infections.— A member of the medical de- 
partment shall make a daily determination as to the 



health of the prisoners and the sanitary condition of 
the confinement facilities. 

(2) Afloat— Ceii dimensions and sanitary facilities 
shall conform to standards set forth by the Naval Sea 
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Syittm Command. Vifttilition, hwting, md lllumi* 
nition tttnditdt shall conform to Gananl Spa- 
eificstiora for Shipt of tht UJ&. Navy. Oatailad 
information oonoeming shipboard datantion faellitias 
should also b« referred to the General Specification 
for Ships of the U.S Navy, Naval Sea Systems 
Command. 



(3) 4ihon, -Sanitary standards stated in the 
Manual of Naval Preventive Medicine, NAVMED 
P-6010, shall be complied with. Detailed inform«' 
tion- concerning building and structural dimensions 
appear in Design Manual DM— 37, Naval Fadlities 
Engineering Command, and ptrlinam Dapartmant of 
Dafanaa imtruetions. 



22-9 
aimg§98 
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22-12 



CHArrER t». niEVENTIVE MEDICINE MID OCCUMTIONAL HEALTH 



22-14 



Ssction IV. LIGHTING. HEATING, AND VENTILATION 



Ligtittng, Hnttaig, ind VMitilttion 

22-12. Lishting, Haatinfl, end Vtntiation 

i^) The medical officer or Medical Department 
representative shall make recommendations to the 
commanding officer for proper lighting, heating, and 
ventilation of ships and barrack*. 

(2) Ugliting intetuititt ire prH«ribtd by the 
OPNAViNit 9460 liHM, tN NmI Sn Syneiw 
Commmi, the Ntand PaidlitiM ingineering Cam- 
mtmi. Ralirwm ihouM be made to Vm appropriat* 
mmuaU of ttw Nawl Sea Syataim Commaiwl, the 



Artftcfts 

22-12 

Naval Fadlities Engineering Command, and OPNAV- 
INST9640 series. 

(3) The purpose of heating and ventilating living 
spaces afloat and ashore is to provide a comfortable 
and safe atmosphere for the occupants. Ventilation 
ducts and vtnH ve to be maintained free of dutt, 
grifne, and griial aeeumutations to ensure efftdent 
MKl Mfe o^wniofi. flifirenoe thotiid bd made to the 
appropriatt mamalt of the NmI Sib Sytumf Com< 
mand, the NaMil Fadlitto fnginaering Command, 
and OPNAVINST 9640 aarias. 



SaotionV. FOOD AND WATER SUPPLY 

Aitieto 

Peed 22-13 

We«r 22-14 



22-13. Food 

(1) The medical offloar or Medical Department 
representativ* it diargad with the fottowing refpmal- 
bilititt: 

(i) Make fr^uent Irtt|»etieni of the sanitary 
aq»cts of food storage, pMipiritton« and wrviaa; 
ocamine mantis to ascertain that a walMialaneaddfat 

is provided giving consideration to requirements 
specified in BUMED Instruction 10110.3 series; Mid 
matce appropriate rewmmandations to the eom* 
mending officer. 

(b) Ensure the continued maintenance of the 
standards of food sanitation as set forth in the 
Manual of Naval Preventive Medicine, Chapter 1, 
Food Sanitation. NAVMEO P-SOVO-1. 

(e) Ensure that all foods are prepand tn daan 
surroundings by personnel free of communicable 
diseases and open lesions of the hands, face, and 
nedc 

(d) Ensure that foods of a proteinaeeous 
nature are not permitted to remain at room tempera- 
ture for a period exceeding 3 hours, and are refrig- 
erated at a temperature not exceadHlig 40^ F (4° C>. 

{9\ The Medical DapamnMtt r^mamlm 
shall eertify the aeeepti^ility of food and pdtabia 
water in the event of nuclear, biological, or chamfeil 
(NBC) warfare. The Medical Department raprasanH- 
tive shall consult the Naval Supply Symms Com- 



mand Manml (Subsistence chapter) for guidance in 
mtWR of reoovery after NBC attack. 

22-14. Water 

(1 ) The Medical Department is charged with the 
rtaponsibility lor advising end making recom- 
mandMont «i amuia i uh supply of potable water. 
The MacSeil D apar t m am leprisentativi ^all make 
special surveys of water supply tynem, including all 
measures for purification, and make necessary recom- 
mendations for the correction of sanitary defects. In 
the event of an acute shortage of water, the com- 
manding officer shall be advised relative to the 
rationing of water. 

(2) In determining the potability of water, the 
Madial Oapartmint rapraMntative wjll be ^ided by 
appropriate Imstruetiont and lh* Manual of Naval 
Preventive Madidna, (Chapter 5, Water Supply 
Ashore, NAVMED P-S010-5, and Chapter 6, Water 
Supply Afloat, NAVMED P-5010-6>. 

(3) For purification of water in the field, refer- 
ence should be made to field technical manuals and 
the Manual of Naval Preventive Medicine. 

(4) Reference should be made to the Naval Sea 
Systams Command Manual for the proper operation 
of water suppty, plants aboard shi^ and to the Naval 
Fadtittas EnginiBiHlng Command manuals and NAV 
FACINST 1 11^.14 sarias for drinking water at Navy 
shore activities. 
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22-15 



CHATTER 22. MIEVENTIVE MEDICINE AND OCCUMTIONAL HEALTH 



22-16 



SMtion VL GARBAGE. REFUSE. AND SEWAGE DISPOSAL 



ArticI* 

Garbogi and Rafuo DiipoHl 22-15 

S«M«gt Di«ioMl * 22-16 



22—15. Gtfbagt and RtfuM Disposal 

(1) The madical officer, or Medical Department 
representative, shall make the rwceisary inspections 
to ensure proper methods and adequate frequency of 
garbage and refuse disposal. Aboard ship, garbage and 
refuse may be dumped at sea, at the discretion of the 
commanding officer. Shipboard garbage grinders are 
not to be operated in harbor and river areas or within 
12 nautical miles of the U.S, coast. Ashore, garbage 
and refuse may be ditpond of in a mcimr prweribed 
by the Naval Facilities Engineering Command Man* 
ual. Refuse Disposal (MO-213), and the ManuM of 
Naval Preventive Medicine, Chapter 8, Garbagt and 
Refuse Disposal, NAVMED P-5010-8. 



22—16. Sewage Disposal 

(1) The madical officer, or Medical Department 
rapretentative, shall make necessary inspections and 
recommendations to the commanding officer for the 
sanitary disposal of sewage and liquid industrial 
wastes. Navy policy on environmental pollution 
control is stated in OPNAVINST 6240.3 series. 
Reference shall be nnade to NAVMED P-5010-7, 
Manual of Naval Preventive Medicine, Chapter 7, 
Wastewater Treetment and Disposal Ashore and 
Afloat; Naval Facilities Engineering Command pub- 
lications; Sewage and Industrfai Waste Systems (NAV 
DOCKS M0^12); and Ship-to-Shore Hose Handl- 
ing Operations Manual (NAVFAC MO-340). 
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Chapter 23 



REPORTS, FORMS, AND RECORDS 



Sections 

Articles 

I. Canmand Reporting Requirenents 23- 1 through 23- 2 

II. NAVMED, Standard Federal, Deparlnient of Defense, and Other Forms ... 23-50 through 23-63 
III. Release of Information From Records 23-70 through 23-79 



Section I. COmAND REPORTING REQUIREMENTS 



General 

Tabulation of Ccramand Reporting Requirements , 

23-1 . General 

(1) Medical Department personnel are 
required to prepare and submit certain 
special and periodic reports as specified in 
article 23-2. Reference to official 
instructions for the preparation and 
submission of each of these reports will be 
found in the tabulation. Additional reports 
may be required of representatives of the 
Medical Department by U.S. Mavy Regulations 
or other canpetent authority. 

(2) For purposes of identification and 
control, each report required by 
COMHAVMEDCOM has been assigned a report 
symbol from the Department of the iJavy 
Standard Subject Identification Codes, 
SECNAVIMST 5210.11 series. 



Article 

23-1 

23-2 

(3) No report will be considered as an 
official continuing reporting requirement of 
COMMVMlDGOM unless it bears a report 
symbol. The report symbol where practicable 
will be placed on all reports (letter and 
form) sent to COMNAVHEDCOM. In addition, 
all correspondence referring to an official 
reporting requirement of COMMAVMEDCOM should 
cite the title and symbol of the report. 

(4) Subarticle 23-50(5) contains data on 
availability and stock levels of reporting 
fonns. 

(5) The original copy only of each report 
will be sent to COMHAVMEDCOM unless 
otherwise indicated. Where practicable, 
signatures, as required, should appear on 
the reports, obviating the need for letters 
of transmittal . 



23-1 
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Z3-Z. Tabulation of Connatul Reporting Requlreaents 

Symbol Title Fonnat 

1050-1 Annual Leave and Temporary Message . . . . . 

Additional Duty for Comnanders 
and Conmandlng Officers. 

1306-1 Sixty -Day Medical Hold Report. . . .do 

1306-2 Medical Ho1 ding Company Transmittal Letter 

Record. 

1500-1 Report of Integal parts of training Letter 

3900-3 Conpllcation In 5tu<fy Using Message or speed- 

Hunan Subjects. letter. 

4000-1 Request for Potency Extension of Letter 

Dated Material . 

4010-4 Recovery and Utilization of Fonnat 

Precious Metals. 

4100-2 Annual Energy Assessirent Report. . . .do 

4500-1 Report of Excess Personal Property. SF 1 20 

4550-1 Seniannual Master Investnent Letter 

Equipment Inventory. 

45S0-3 Investnent EquipnBnt Acquisition . . .do 

Status Report. 

4730 -2 Assignment of Medical /Dental . . .do 

Inspectors to INSURV 

4812-1 Logistic Support and Mobil ization . . .do 

Plan (LSMP). 

53 5 3-4 Activity Profile Report. NAVMED 5353/1 . . 

5355-6 Report of Excused Positive Letter 

Urinalysis. 



Fre- 



ro 
I 



quency' Requiring directive Sponsor Preparing activities 



S mciMST 1050.1 series. 



09 tiHC command activities. 



S BUPERSIIiST 1306.72 series. 31 Hospitals & ined. clinics. 
M ... do , 31 Uo. 



A I*1CINST 1500.7 series. 



54 tWC comniand activities. 



S BUHEDINST 3900.6 series. 02D f*lC comniand activities 

conducting research on 
human subjects. 

S BUMEDINST 6710.62 series. 42 tUC command activities. 



Q iHCINST 4010.1 series. 

A NMCINST 4100.1 series. 

S i*ICItJST 4500.1 series. 

SA BUMEDINST 4235.5 series. 

M . . .do 

S mCIHST 4730.1 series. 

A NMCINST S4812.1 series. 



42 



43 



Do. 



Do. 



42 Ships & stations having 
medical dept. person- 
nel . 

42 IMC command activities. 



421 



22 



Do. 



Do. 



41 IMC ccmraand activities. 



Q NMCIMST 5353.1 series. 342 Hospitals and regions. 
S iMCItJST 5355.1 series. 34 IWC command activities. 



3: 
I- 



m 

o 
m 



-< 



5360-1 Report of Burial in Navy Cemeteries Letter, 
or Plots. 



5360-3 Report of Dispositions and . . .do 

Ejqjenditures-Remains of Dead. 

5360-4 Unidentified or Group Remains. Message 



5360-5 Subsequent Recovery of Partial . . .do 

Remai ns. 

5360-6 Search, Recovery, and Identification . . .do 
Operations Progress. 

5360-10 Interment Allowance Review Data. Letter. 



5360-11 Decedent Affairs Deatii Report, Message 



5360-13 Disaster Involving Other Service Message 
Dead. 

5360-14 Escort of Deceased Naval Personnel. Letter. 



6000-3 Clinical Investigation Studty Pro- . . .do 
posal and Budget Estimate. 



6000-6 Clinical Invest1gat1on4eesources . . .do 
Sunmary Estimate. 



6000-10 JCAH Survey Recommendations HMHEQ 6000/1 

Implementation Status Report 



See footnote at end of table. 



S mCINST 5360.1 series. 33 

S . . .do 33 

S . . .do 33 

S ., .do ....... . 33 

S . . .do 33 

A mcmr S360.1 series. 33 

S mCINST 5360.1 series. 33 

S . . .do 33 



Activities responsible for 
maintenance of naval 
plots and cemeteries. 

Activities having care of 
the dead contracts. 

Activities responsible for 
recovery operations and 
identification process- 
ing of remains. 

Do. 



Do. 



Medical officers receiving 
requests for payment of 
funeral /interment allow- 
ances. 

Ships and stations as re- 
quired by instruction. 

Do. 



.do 



S mcmi em A series. 



.do 



S BUMEDIMST 6000.2 series. 



33 Activities providing 
transportation for 
remains or tite escort's 
organization. 

54 ItiC command activities 
that wish to conduct 
clinical Investigations. 

54 Hospitals with regional 
clinical investigation 
centers. 

35 Hospitals and clinics 

undergoing JCAH survey. 



so 
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23-2. Tabulation of Conniand Reporting Requlreaents-Cont-fnued 



Sjmbol Title 



Format 



quencyl Requiring directive Sponsor 



Preparing activities 



E3 
I 



00 

a 
n 
o 

00 



6010-23 Annual Regional Quality Assurance 
Assessment Sunmary. 

6220-3 Di sease Alert Report. 



6260-1 Report of Occupational Health 
Services . 



6X0-1 Medical Services and Outpatient 
Morbidity Report. 

6300-2 Inpatient Adnlssion/Dlsposition 

Record. 

6320-7 Health Care Staffing Report. 



6320-19 Medical Capabilities Report. 

6320-29 Credentials Action Report Quarterly 
Revlew/Sltuational Advisor. 

6320-34 Message Report— Nedi cal 
Capabilities. 

632D-40 Inpatient Occurrence Screening 
Report. 

632Q-42 DEERS Project Officer Report 



6320-46 Sameday Surgical Procedure Report. 



6410-3 Aerospace Physiology Training 
Report. 



iMCIKST 6320.7 A 
Appendix D. 

Message, speedletter, S 
or letter. 



MAVMED 6260/1 

MAVMED 6300/1 
HAVMED 6300/5 
NAVMED 632D/7 



Format. . . . 
NAVMEO 6320/28 



Message 
Letter. 



Message . . . 
Letter. . . . 
MAVMED 6410/3 



tMCINST 6320.7 series. 35 
NMCINST 6220.2 series. 24 
BUMEDINST 6260.7 series. 24 



M BUMEOIMST 6300.2 series. 01 C 



BIMEDIHST 6300.3 series. QIC 



Q BUMEDINST 6320.16 series. QIC 



Geographic naval medical 
canmands. 

Ships and stations having 
medical personnel. 

Medical activities pro- 
viding care to civilian 
employees. 

Ships and stations having 
medical personnel . 

Ships and stations pro- 
viding inpatient care. 

Hospitals and medical 
clinics. 



SA mcINST 6320.4 series. 33 Hospitals. 
S tMCIMST 6320.8 series. 35 



S/A (WCINST 6320.4 series. 



S/A iMCNOTE 6320 series. 



IWCINST 6320. 3A series. 



All naval activities with 
medical personnel . 



33 Hospitals. 



35 Hospitals. 



33 All Medical canmands 
w/DEERS capabilily. 



IttCINST 6320.21 series. 311 Hospital s/med/den 



Q MAIMEO art. 14-16. 



cli nics. 

23 Aviation activities util- 
izing aerospace physi- 
ology training devices 
for training purposes. 



3 
> 



m 
tn 

m 



-< 



I 



5440-1 



MMART Readiness Report. 



Letter 



6440-lA MMART Monthly Progress Report. . . .do 

6440-2 Assunption of Alert Status Report. Message 

6440-3 Post Deployment Critique. Letter. ...... 

6440-6 Unit Augmentation Readiness Report. Format 

6470-1 Personnel Exposure to Ionizing MAVMED 6470/1 . . . 
Radiation. 



6470-2 Personnel Exceeding Radiation KAVNEO 6470/1 and/or 

£jq}osure Limits. message. 



6470-3 Personnel Exposure to Ionizing Puncii cards . . . 

Radiation (EDP). 



6470-10 Ionizing Radiation Equipment NAVNED 647D/$ thru 

Survey. 6470/9. 

6530-4 Blood Bank Operations Report. NAVNEO 6530/1 . . . 



6600-6 DIRS Treatment Report. NAVHEO 6600/8 . . . 

6700-5 Medical /Dental Local Purchases. NAVHED 6700/2 or 

NAVMED 6700/5 



See footnote at end of tal}1e. 



A/S 



NMCIMST 6440.2 series. 



• do 



S . . .do 
S . . «do . • 
Q NHCINST 6440.3 series. 



A/S NAVMED P-5055. Radiation 21 
Health Protection Manual. 



.do 



.do 



S WlCII^t 6470.6 series. 



Q MAtMEO arts. 14-10 and 
14-11 and WCINST 
6530.2 series. 

M NMCIIiST 6600.1 series. 



41 )MC ccmmand activities 
sponsoring MMART units 
and supply blocks. 

41 All commands supporting 
M4ART units. 

41 Do. 

41 Do. 

41 CONUS QEOCOre 

Ships or stations having 
personnel occupation- 
ally exposed to sources 
of ionizing radiation 
and not having data 
processing equipment. 

21 Ships or stations having 
personnel occupationally 
e)90sed to sources of 
ionizing radiation. 

21 Ships or stations having 
personnel occupationally 
exposed to sources of 
ionizing radiation and 
having data processing 
equipment. 

2122 Ships & stations having ion- 
izing ra41at1on devices. 

413 Activities having blood 

bankc. 



63 



BUMEDIUST 6700.20 series. 42 



Ships and Stations having 
personnel . 

itIC activities procuring 
medical /dental material 
locally. 



3^ to 

St ) 

la 
n 
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23-2. Tabulation of Connand Reporting Requi reaents-Contl nued 

Symbol Title Format 

6700-6 Medical Casualty Evacuation Letter 

Material Excesses/Deficiencies. 

6700^16 Reporting and Processing Medical DO 1899 

Materiel Conplalnts. 

6700-21 Report of Assembly of a Diagnostic FD 2579 

X-ray Systein. 

6700-23 Test and Evaluation Sumary Fonnat Letter. 

6700-24 Report of Audi one trie Equipment Letter 

Calibration. 

6710-2 Investigational Drug Status Letter or message . 

Record. 

6710-4 Issues of Controlled Drug AOP print out . . . 

Substances. 

6710-10 Investigations Drug Status NAVMEO 6710/9 . . . 

Record. 

671 0-n Narcotic and Controlled Drug MAVMEO 6710/1 . . . 

Account Record. 

6710-18 Request for Bmergency Use of NAWED 6710/8 . . . 

Investigational Drug, Devices, 
Biologies. 

6750-1 Dental Service Report- Equipment NAWIED 6750/4 . . . 
and Facilities Supplement. 

7302-2 Professional Update Training Funds Message 

Obligated. 

7330-11 Analysis of Funded Reimbursables Letter 



Fre^^I mc RCS 

quency' Requiring directive Sponsor Preparing activities 



NMCIMST 6700.5 series. 



42 



S BUMEDlJiST 6710.63 series. 42 

S BUMEDIMST 6700.36 series. 42 

S NMCIMST 6700.1 series. 42 

A BOMED 6700 . 36 series. 42 



S NMCINST 6710.4 series. 00/ 

NIDRB 



Activities utilizing the 
medical air evacuation 
system. 

Ships and stations having 
medical /dental material 
onhand. 

Ships and stations having 
diagnostic X-ray systems. 

IMC activities. 

Ships S stations having 
audiometric equipment. 

Activities having medical/ 
dental personnel. 



M BUMEDINST 6710.58 series. 42 AFS and AS type ships. 



S [WCINST 6710.4 series. 

S NMCINST 6710.4 series. 
A NMCINST 6750.1 series. 



00/ All activities having 
NIDRB medical personnel. 

00/ All activities with medical 
NIDRB personnel. 

00/ Stations having Medical 



NIDRB 



Department personnel. 



06 Ships and stations having 
dental equipment/facili- 
ties. 

M BUMEDINST 4651.1 series. 54 IWC command activities. 



> 
S 



m 



m 
a 

o 



M NAVHED P-5020. 



13 



Do. 



o 

03 
•vg 



E3 
> 

ro 



7510-1 Internal Review Status Report. . Letter SA 

7510-Z External Audit Visit. . . .do S 

7510-4 Implementation Status Reporting. OPNAV 5040/1. ... S 

10110-2 Food Service Performance Analysis. MAVMED 10110/2. . . M 

1^95-1 Documentation of Recruitoent and Format S 

Retention Problems. 

12595-2 Civilian Pl^ysician's Comparability Letter A 

Allowance Program. 

12713-2 £E0 Counselor's Report of . . .do S 

Background Information. 

12713-3 Report of Class Action . . .do S 

Di sc r1 Ml na ti on Conpl ai nt . 

12713-4 Certified Course Managers and . . .do S 

Trainees. 



NMCIHST 7510.1 series. 09IR All echelon 3 conmands 

under COMNAVT'IEDCOM. 

. . .do 09IR Do. 

. . .do 09IR Oo. 

BUMEOIMST 10110.2 series. 312 Hospital and medical 

Clinics. 

IWCINST 12595.1 series. 52 Ships S stations having 

medical personnel. 

. . .do 52 Do. 

teiCINST 12713.1 series. 0001 IMC camiand activities. 

. . .do 00D1 Do. 

NKCIrlST 12713.2 series. 0QD1 Do. 



Frequency: ■Dt" Daily, 'W" Wwlcly, "H" Honthly. "Q" Quarterly, "SA" Semiannually, "A" Annually. "S" Situational, 
"A/S " Annual /Situational . 



1 
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23-50 



CHAPTER 23. REPORTS, PORHS, AND RECORDS 



23-52 



Section II. MAVHED, STANDARD FEDERAL, DEPARTMENT OF DEFENSE, AND OTHER FORKS 



Article 

NAVMED 6320/18, Binnacle List 23-51 

NRVMED 6320/1^, Horning Report of Skk and Infmped ZSs^SZ 

OD Form 877, Request for Medical /Dental Records or Information 23-54 

Tabulation of Medical Department Forms 23-60 

Tabulation of^'ftandard Federal Pons ..•>.« 23-41 

Tabulation of Department of Defense Forms 23-#2 

Tabulation of Other Prescribed Forms 13-^3 



23-50. General 

(1) COMMAVHEDCOM has promulgated certain 
forms which are designed to facilitate 
reporting, recordkeeping, and administrative 
efficiency throughout the Medical Department. 
These Forms are tabulated in article 23-60. , 

it) Per the purpose of identlficittoft and 
control, all Medical Department forms have 
been assigned a number. All correspondence 
referrlngi to a fbnn sfioiiltf cite \^$ correct 
number and title. 

(3) COHNAVMEDCOM also maintains 
administrative control over the use of 
certain Standard Federal forms in tht 
Medical Department. These fornis itk 
promulgated by the General Services 
Administration and Interagency Conmittee on 
Medical Records to fidtltite the exfchanfe 
of medical information throughout the 
Federal Ctovernment. These forms are 
tabulated in article 23-61. tfepaii'tKieHt of 
Defense forms used by the Medical Department 
are listed in 23-62. Other forms used by the 
Medical Department and not listed in the 
preceding articles are listed in 23-63. 

£4) The functions df the fdriM are out- 
lined in the tabulations or in the references 
cited therein. 

(S) Forms available For issue through the 
Forms and Publications Segment of the Navy 
Supply System should be ordered when needed 
from the appropriate forms and publications 
cognizant "U" supply distribution points in 
accordance with NAVSUP Publication 200Z, 
Navy Stock List Forms & Publications, 
Cognizance SymboT I. 



(6) Article 23-60 indicates by asterisk 
those forms which are stocked in the Naval 
Medical Connand. They should b« r«|U0Stad 
directly from COMNAVMEOCOH. 

(7) Stations should mlntain a 3 IPmIM' 
and ships a 6 mfiBf [ l^u^ly »f jFciMt on 
hand. 



23-51. NAVMED 6320/18. Binnacle List 

(1) NAVMED 6320/18 shall be used to excuse 
an individual from duty for a period of 24 
hours or less. It shall be prepared by the 
senior officer/senior representative of the 
Medical Department and 1k StiiMMed fb the 
comnanding officer by 0930 daily. The list 
must be approved by the conmanding officer 
and no nanes may be added without the 
conmanding officer's permission. After the 
conmanding officer has signed the Binnacle 
List, Tt shall be returned to the Medical 
Department. No quarters patient days may be 
counted for individuals on the Binnacle List. 



23-52. mtm 6320/19, Morning Itaiort of 
Sick and Injured 

(1) NAVMED 6320/19 shall be used to excuse 

an individual from duty for a period of more 
than 24 hours. It shall be prepared by the 
senior officer/senior representative of the 
Medical Department and be submitted to the 
comnanding officer by 1000 dally. It shall 
contain a list of all sick and Injured 
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23-54 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAI/Y 



23-54 



personnel excused from duty at that point in 
tine. One quarters patient day shall be 
counted for each day an indivHual is 
included on the Horning Report. 

(2) Uhen it is considered necessary to 
excuse individuals from duty after the 
Horning Report of Sick and Injured has teen 
siilflittteil, their names shall be added to the 
Binnacle List and the appropriate report 
shall be submitted to the comtanding officer 
for approval. If the individuals are still 
unfit for duty when the next Horning Report 
of Sick and Injured is submitted, their nones 
shall be added thereto as of the date on 
Mtiich the individual's name was first entered 
on the binnacle List and the appropriate 
nifiiber of quarters patient days counted. 

(3) If individuals, excused from duty on 
tht BitHiaclfe List, are not rea<j^ to return 
to duty after 24 hours, they shall be 
included on the next Morning Report of Sick 
^ Injured as of the date they were excused 
from duty on the Binnacle List and the 
appropriate nuniier of quarters patient days 
counted. 

(4) An "X- shall be placed in the appro- 
priate block to indicate whether the patient 
is excused from duty due to illness or 
injury. Suspected malingering shall be 
reported to the comnanding officer. 

Note. -There is no article Z3-S3. 



23hM. 00 Fom §77, Bluest fpr IMieal/ 
Dental Racprds or informtion 

(1) U$e.-00 Form 877 shall te used to 
requiest mdical or dental records, Mhenever 



feasible. However, when ordering Health and 
Dental Records from the National Personnel 
Records Center, St. Louis, HO, use 00 Form 
877; no other form win be accepted. The 
form should be prepared in triplicate. 

(2) Action by Requesting Activity.-Enter 
date and complete items 1 through 10 (except 
8b) and itai 19. 

(d) Check appropriate box(es) in itan 
8a, RECORDS REQUESTED, to indicate whether 
military records, Veterans Adaini strati on 
records, or both are required. 

(b) Enter in item 9, REMARKS, any 
other information deaned appropriate to 
identify the records. Forward original and 
one copy of DD 877; retain third copy. 

(3) Action by Addressee Upon Receipt of 
OD 877.- 

(a) If the requested records aire 
available check the appropriate box(es) in 
item 6b, RECORDS FORtMRDED, coinplete items 
IT through 14 and forward the requested 
records to the address in item 19, together 
with the original of the DO 877. 

(b) If the requested records are not 
on hand but their location is known, forward 
both copies of the DD Form 877 to the 
present custodian of the records, using 
items 11 through 14 to request compliance 
with the basic request. 

(c) If the requested records are not 
on hand and their present location is not 
known, complete items 11 through 14i or 15 
through 18. as appropriate, and return both 
copies of the DO 877 to the originating 
activity indicated in iten 19. 



2$ Sep 8S 



23-40. Tabulation of Hcdtcal Department Forni 



mma 



Title 



Function 



Using Activities 



1140/1* . Navy's Active Duty Delay Program for To give required information on status of 

deferments of doctors in Berry Plan/MAOOS 
ttrogran. 



^cialists tnerry flan. NAOQS). 



1301/1* . Questionnaire for Fully Trained 
Specialists. 



1301/2* . Deserve Medical Corps Survey. 



1301/3* . questio«iai»« for Partially Trained 
Medical Officers. 

1500/^ . Certificate of* instruction {Nursing). 



1S00/3* . Certificate of Acconplishmeflt. 
1510/1* - Certificate of Special Instruction. 



To obtain information on doctors in the 
Berry Plan/MAOOS program for placement 
purposes . 

To provide a file of persons with medical 
^lecialties for assigning Medical Corps 
personnel . 



.do 



NMC and affected activities 
having molical officers. 



Do. 



COMNAVMEOCOM. 



NMC and affected activities 
having medical officers. 



Certificate for presentation to Nurse Corps Nfte and affected activities 
officers attending NMC sponsored courses having Nurse Corps officers, 
of instruetioft at Medical Department 
activities. 



See BIMEOINST 4950.2 series 



NNC cemnand activities. 



1510/lA*. Certif itaite of Special Instruction. See 8UMEQIKST 4950.t series 



Issued to Hospital Corps personnel on com- Nedllcal Department activities 

pletion of a class C medical technical conducting class C courses 
course of instruction. for Hospital Corps personnel. 

NMC conmand activities. 



* Stocked in COMNAVMEOCOM. 

« Stocked in Health Sciences Education and Training Command, Bethesda, MO. 

2 



2MD. TatalitiM of Mtdical Dcpartmnt Fow-CantlMMd 



S 



Title 



Rmetion 



Using Activities 



1510/2* . CtrttficAte of Gr«diMtion-a«sic 
Corps School. 

1510/3* . Certificate of Instruction-Dental 
TechnicidR School United sutes 
Navy. 



1510/4* . Certifioite of On-The-Job Training. 



)5I0/6i . Training Evaluation. Supervisor 
Quest iomiai re. 



1510/Tli . Training Evaluation, Graduate 
Questionnaire. 

1520/1* . Medical Officer Service Training 
Agreement. 

1520/3* . Certificate of Internship . , . . 



1520/8* . Certificate of Residency. 



15ZO/9* . Certificate of internship-clinical 
Psychology. 



Issued to persoMiel on oaiplctfaii eF a 
Basic Hospital Corps School. 

Issued to graduates of eless A. B, and C 
dental technician schools upon co^ile- 
tion of the prescribed courses of instni- 
tion. 

issued to Ito^lUI Corps personnel on ca»- 
pletion of specialized on-the-job train- 
ing. 

To gather feedback on effectiveness of 
enlisted Medical Oepartaent training 
in formal schools. 



.do 



To notify residents of selection For a 
residency training appointment. 

Certificate of completion of denUl intern 
training. 

Certificate of completion of dental resi- 
dency. 



Certificate of completion of internship in 
clinical psychology. 



ISZO/IM. Certificate of Graduate Medical Edu- Certificate of Gradoate Medical Education 

received by Naify Medical Corps officers. 



Basic HospiUI Corps Schools. 



DenUI activities comhicting 
approved courses of instru- 
tion in a class A, B, or C 
dental technician school. 

tiedical Department activities 
designated by COMNAVMEOCOM 
to conduct such training. 

Activities with recent 
graduates from selected 
HH and OT *C' schools. 

Do. 



NHC command activities. 



NHC and activities proved 
for dental intern training. 

NPK and activities approved 
for dental residency train- 
ing. 

MMC NCR Bethesda only. 



NMC provides to activities 
approved for graduate medi- 
cal education training. 



is 
— t 

I 

-4 

c 

f 



1520^1 If . 



Graduate Medical Education 
Application. 



Fonnat for completion of appHcation for Ships and stations having 
graduate medical education. (See latest Hedical Corps personnel, 
issuance of NnOtOTE 1S20 (Hedical). ) 



152Q'/T2f . Certificate of FeUowstilp Training. 

1520/13* . Certificate of IntentsMp Training. 

1S20/14# . Certificate Of R«idem^ Training. 

1520/15 . Certificate of fellowship. . . . 



1520/16 . Advanced Etental Education 
Application. 

1521/1*. Certificate of FeTloMShi p. 



1521/2* . Questionnaire for First Year 

Graduate Medical Education (GNE). 



To provide an official document of 
graduate medical education for 
graduates of Navy programs. 

... .do ............. 

' ■ . • .do ............. 



Naval Health Sciences 
Education and Training 
Conmand. 

00. 

Do. 



To acknowledge carpletion of postdoctoral Naval dental activities, 
fellowship at naval dental activities. 



See la^t i$5uanc« of NNCNOTE 1520 
(Dental). 

Issued to dental officers corpleting 
fellowships. 

Provides NHC with required information 
pertaining to graduate medical 
education. 



Ships and stations having 
dental personnel. 

NMC and affected activities 
having dental officers. 

NMC and activities approved 
for graduate medical educa- 
tion training. 



1521/3* . First Year Graduate Medical Educa- 
tion Application. 



Used by medical students to appiy 
for first year Graduate Hedical 
Education. 



Nnc. 



1532/1* . Navy and Marine Corps Selection Test 
Data Answer Sheets. 



See BUNEOINST 1532.1 series 



Activities designated in the 
instruction to administer 
the aviation selection t^t 
and designated Coast Guard 
activities. 



1532/lA*. Academic Qualification Test Scoring ... .do 

Key (AQT Form 1). 

* Stocked in COMNAVHEDCOH. 

# Stocked in Health Sciences Education and Training Command, Bethesda, MO. 



» I 
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23-«0. Tabulation of Medical Department Forms-Continued 



WWED Title Function Using Activities 

1532/lB*. Academic Qualifieation Test Scoring See 8UME01NST T532.T, series Activities designated in the 

Key (AQT Fonn 2J. instruction to attaiinister 

the aviation selection test 
and designated Coast Guard 
activities. 

1532/1C*. Mechanical Comprehension-Spatial ... .do Oo. 

Apperception Scoring Key (MCI 
Form 1>. 

1532/10*. Mechanical Comprehension-Spatial ... .do Do. 

Apperception Scoring Key (HCT 
Form 2) . 

1532/lE*. Mechanical Comprehension-Spatial ... .do Oo 

Apperception Scoring Key (SAT 
Form 1). 

1532/lF*. Mechanical Comprehension-Spatial ... .do Do. 

Apperception Scoring Key {SAT 
Form 2). 

1532/lCi*. Biographical Inventory Scoring Key ... .do ... Do 

(Bl Form 1 Positive and Negative). 

1532/1H*. Biographical Inventory Scoring Key ... .do Do. 

(Bl Form 2 Positive and Negative). 

I532/2A*. Academic Qualification Test (AQT ... .do Do. 

Form 1). 



IS 

k 



5 



1 

-< 



G 



I532/2B*. Academic Qualification Test (AQT . , . .do . Oo. 

Form 2). 

I532/2C*. Nednnrcal CoBpretension Test (HCT . . . .dO Do. 

Form I). 

I^/2D*. itef^ical Comprehension Test (PfcT ... .do Oo- 

Fonn 2). 

IS3Z/2e*. spatial Apperception Test (SAI ... .do ... Do. 

Form 1). 

153Z/2F*. Spatial Apperception Test CSAT ... .do Do. 

Form 2). 

IS32/2e*. Biographical Inweiitory fBl form 1). ... .do Do. 

t532/2il*. Biographical Inventory {Bl Form 2) do Do. 

WWt. . oTfi^tety fdiiiweritlVte wrsfess^onal See art. T-2Z Actiwittes te*ing Medical 

Civilian BivloyMnt Request. Department officers. 

4061/1. . Food SanitAtiOW Training Certificate. Ready identification of food service Activities having Wedical 

workers trained in accordance with personnel. 
SECNAV instructions. 

4100/1. . Annual Energy Assessment To provide background information on large NMC. 

changes in area OF ioitsanption ff&n the 
previous year, 

4Z3S/1* . Hedical/Oental Ifivestmeflt Eiptipment To Obtliitt iHm base and justification All ships. 

Budget Item Justification required for progranming of shipboard 

worksheet. medical and dental investment equipment. 



•Stocked in COMNAVHEDCOK. 



23-60. Tabulation of Nedical DqMrtneiii Forms-Continued 



NAVNEO 



Title 



Function 



Using Activities 



4235/2. 



5040/1* 



5353/1. . 
5353/2. . 
6000/1* . 

6010/1. . 

6010/5. . 

6010/6. . 



OPN Equipment Budget Item 
Justification Worksheet. 



Briefing Data-Personnel. 



5040/2* . Briefing Data-Patient Workload 



5230/2* . Data Processing Service Reqiiest. . 



Activity Profile Report 

Treatment Effectiveness Assessment 

JCAH Survey Reconmendations Inple- 
mentation Status Report. 



Collection Agent Ledger. 



Staff Locator. 



Collection Agents Receipt. 



To provide documentatiofi for investment 
equipment. 

Provides COHNAVMEOCOM with personnel data 
in a standard format in a)nnection with 
the Comiand Inspection Program. 

Provides COmAVMEOCOM with workload data 
in a standard format in connection with 
the Conmand Inspection Program. 

To request EAH/EDP services from COMNAVNED 
CON activities with EAM/EDP equipment. 



See NMCINST 5353.1 series . 
See NNCINST 5353.2 series. . 
See BimEOINST 6000.2 series 



See NAVflEO P-5020, Resource flanagement 
Handbook. 

To provide a ready location reference to 
staff personnel -military and civilian. 

See NAVMED P-5020, Resource Hanagement 
Handbook . 



6010/7. . Cash Service Journal do 



HK command activities. 
NMC conmand activities. 

Do. 



Activities requesting EAM/EDP 
support From NMC activi- 
ties. 

NNC camnand activities. 
Do. 

Hospitals and medical clinics 
surveyed by the JCAH. 

Hospitals and medical clinics. 
Do. 
Do. 
Do. 



Q 



$ee NHCINST 6010.1 series 



Activities providing inpatient 
care. 



6010/9. . Baggage Record Card 

6010/10 . Statement of Charges 

6010/11 . Operations scheduled 

6010/12 . Medical Appointments-Daily .... 

6010/14 . Incident Reporting Data Sheet . . . 

60W15 . Patient SattsfaGtion Survey . . , . 

6010/16 . Patient Satisfaction Survey, 
Outpatient. 

6010/20 . Annual Regional (Quality Assurance 
Assessment Report. 

6100/1 . Medical Board Report Cover Sheet. 

6100/2 . Medical Board Statement of Patient. 

6100/3 . Medical Board Certificate Relative 
to a P£B Hearing. 



For control of baggage in baggage room. 
See NHCINST 6010.1 series. 

See NAVMED P-S020, Resource Management 
Handbook. 



Do. 



Hospitals and medical clinics. 



Local schedule of operations to be performed. Do. 



To schedule outpatient appointments. 



Activities providing outpa- 
tient care. 



To systematically tabulate inctdeats by 
categories per service. 

To gather evaluation information from 
patients admitted to medical clinics and 
hospitals. 

To gather evaluation from patients seen in 
the outpatient areas. 



Hospitals and medical clinics. 



Do. 



Do. 



See NMCINST 6320.7 series. 



Do. 



See arts. 18-23 thru 16-26 and 18-28 thru Activities authorized to con- 
T&-32 and BUMEOIMST 1910.2 and NMCINST vene a medical board. 

6100.1 series. 

see arts. 18-22 and 18-26 and BUMEOINST Do. 

1910.2 series. 

See arts. 18-12 and 18-26 and BUMEDINST Do. 
1910.2 series. 



•Stocked in COMNAVMEOCOM. 



5 23-60. Tabulation «f PMieal OeiMrtMnt FonB-Coniinued 



1 

1% 



HMmEO Title 



Function 



6120/1 . . Cofi^ietence for Duty Examination . . See BUMEOINST 6120.20 series. 



6120/2 . . Officer Physical Examination Ques- See art. 15-52. 
tionnaire. 



6120/3 . . Annual Certificate of Physical Con- Se* arts. 15-54 and 15-M 
dition. 



6150/2 . . Special Duty Medical Abstract ... See arts. 16-58 tHni 60 



6150/4 . . Abstract of Service and Medical 
History. 



See arts. 16-55 thru 57 



6150/S . . Medical Warning Tag Order See NMCINST 6150.2 series 



6150/7 . . Health Record Receipt, File Charge- 
out, and Disposition Record. 



6150/10-19 Treatment Record. 



6150/20. 
6224/1 . 



Problem Sunmary List. 



Tuberculosis Contact/Conwerter 
FolloH-tip. 



See arts. 16-4A(1) (c)(6) and 16-18(4). 



Serves as jacket to house health care 
treatment records. (See NMCINST 6150.1 
series.) 



See MHCIMST 6150.3 series. . 
See BUMEDINST 6224.1 series 



o 



Using Activities 



Ships and stations having 
medical personnel. 

Medical activities providing 
physical examinations. 

Students enrolled in NROTC and 
NESEP programs. 

Activities having a medical 
officer. 

Ships and stations having 
medical personnel. 

Ships and stations having a 
medical /dental officer. 

Ships and stations having 
medical personnel. 

Hospitals and medical clinics. 



Do. 

Ships and stations having 
medical personnel. 



o 



6230/3 . . Informed Consent Form To advise patients of the benefits and Activities providing inmunira- 

risks of influenza iimunizations and to tions during the annual 
obtain their consent. influenza inmunization 

program. 

6240/1. . Food Service Sanitation Inspection. See NAVMEO P-5010, Manual of Naval Preven- Activities having medical per- 

tive Medicine. sonnel. 

6250/1* . Shipboard Pest Control Technology See BUMEDINST 6250.13 series NAVENPVNTHEDU and NAVDISVECT 

Certificate. ECOLCONCEN. 

6260/1* . Report of Occupational Health See BUMEDINST 6^60,7 sei^ies Medical activities providing 

Services. civilian personnel. 

6260/2. . Hazardous Noise Warning Oecal. . . See OWIAVINST 6260.2 series Ships and stations having 

hazardous noise environments 
or devices. 

6260/2A . Hazardous Moise Labels. do Do. 

6260/3 . Industrial Hygiene Workloail Summary- See MHCINST 6260.T series All activities with medical 

personnel including ships. 

6260/4 . Industrial Hygiene Services Backlog ... .do Do. 

Summary. 

6260/5 . Periodic Health Evaluation, Navy See OPNAVINST 5100.23 series and NHCNOTE Hospitals and medical 

Asbestss Medical Surveillance 6260 (latest issuance). clihicS. 
Program. 

6300/1. . Medical Services and Outpatient See BUNEDIIfST 6300.2 series Sh1|>s and stations providing 

Hortidlty R^rt. outpatient care. 

6300/5. . Inpatient Admissiori/Disposltion See BUMEDINST 6300.3 and NHCINST 6320.11 Ships and stations providing 
Record. series. inpatient care. 

6300/6. . Inpatient DaU Change Record. ... ... .do Activities providing inpatient 

care. 

•Stocked in aMWVNEOCOH. 



23-«0. TabuUtion of Medical Daptrtiwnt Foim-Contlnucd 



NAVMEO 



Title 



Function 



Using Activities 



6300/7*. Inpatient Data Correction Record. . See BUMfDIiei 6300.3 and tlHC INST 6320. 11 Activities providing inpatient 

series. care. 

6300/8* . Inpatient Data Transmittal Record do .... Do. 

6300/11 . Medical Facility Incident Report. . To provide a standardirad form for Hospitals and medical clinics. 

documenting incidents. 

6300/12 , Abortions and Related Services. . . To provide guidance in reporting data on Direct care medical 

abortions and related services at Navy facilities, 
medical facilities. 

6320/5. . Serious/Very Serious Condition or To notify activities and next-of-kin Medical activities providing 

Death of Patient on Uard. of a change in patient's status. inpatient care. 

63Z0/7. . Health Care Staffing Report .... See 8UNEDINST 6320.16 series fmc ccnmand medical facili- 
ties providing patient care 
(less hospitals). 

63Z0/8* . Hospital Staffing Report do Hospitals and medical clinics. 

6320/9* . Dependent Eligibility for Medical CertifFies medical care eligibility of Medical and denUl activities. 
C^re. dependents who do not have a valid 

DO 1173 in their possession but have 
previously been issued one. 

6320/10 . Statement of Civilian Medical/Dental See NHCIIIST 6320.1 series All activities. 

Care. 



If. 



6320/n . (newborn Identification. ....... See BUHEOINST 6320.45 series Medical activities prowidtng 

obstetrical care. 

€320/15*. Established Child Abuse/Neglect See BUMEO INST 6320.57 series Hospitals & med. clinics. 

Report . 

6320. ISA* Suspected Child Abuse/Neglect/Sexual ... .do Do. 

Assault and Rape Report. 

6320/16 . Recovery Room Record , . To provide a comprehensiye record of care Oo. 

and tfeattteflt received by patients in the 
postanesthesia recovery room. 

6320/te . Binnacle List . See art. 23-51. ... * Activities having medical 

personnel ■. 

6320/19 . Momiiig Report of Sick and Injured See art. 23-52 Do. 

6320/20+. Birth Certificate See BUMEOINST 6320.59 series Hospitals and medical clinics 

providing obstetrical care. 

6320/21*. Established Spouse WMise/Neglect See BUHeoiHST 6320.57 series . Hospitals and medical clinics. 

Report. 

6320/23 . Health Benefits Advisor Morkl^d. To evaluate data to determine which HBAs Health benefits advisor 

are performing at maximum level. offices, naval Medical 

Department Facilities. 

6320/28 . Credentials Action Report To provide a medium for reporting Nayal hospitals and 

credentials review information data. medical clinics. 

(See NMCMOIE 6320 (latest issuance).) 

* Stocked in COHNAVMEOCOH. 

-t- To be printed by using activities using the fomat provided by BUMEDINST 6320.59 series. Name and seal of using activity 
to be inserted as indicated. 



n u 



23-60. Tabulation of iMical Department Fonns-Contimied 



NAVNEO 



Title 



Function 



Using Activities 



6320/29 . Credentials Reappraisal Report 
(RCS 6320-38). 

6410/1. . Grounding Notice (Aeroraedi cat ) . 



64?0/2. 
6410/3* 

6410/4* 

6410/5. 
6410/6* 

6410/7. 
6410/8. 

6410/9. 



See NMCINSI 6320.8 series. 



Clearance Notice (Aeroroedical). 

Aerospace Physiology Training 
Report. 



See art. 15-78. 

See art. 15-77. 
See art. 14-16. 



Altitude Chamber Reaction Report do 



Student Screening Form. 



Aerospace Physiology Training 
Agreement. 

Completion of Training Certificate. 

Aerospace physiology Training and 
Low Pressure Chainber Flight Log. 



. . , .do . . . 
See art. 14-16. 



.do 
.do 



Anthropometric Data Record. 



To obtain anthropometric measurements on 
all aviation candidates. , 



Naval hospitals and 
medical clinics. 

Aviation activities having 
medical personnel. 

Do. 

Aviation activities utilizing 
aerospace physiology train- 
ing devices for training 
purposes. 

Aerospace physiology training 
activities. 

Do. 

Do. 



Do. 

Aviation activities utilizing 
aerospace physiology train- 
ing devices for training 
purposes. 

Ships and stations having a 
flight surgeon or aviation 
medical examiner. 



6470/1. . Exposure to Ionizing Radiation. 



8 



6470/3* . 



6470/4 



ThemoliMinescent OosiUKtry Evalua- 
tion. 



Hedical /Dental X-Ray Equipment Data. 



See MAVMED P-5055, Radiation Health Pro- 
tection Nanttal. 



See MVRED P-5055. Radiafien HexUh Pto- 
tection Manual. 



To obtain information on the location, 
type, and function of diagnostic X-ra^ 
equipment in the Navy. 



Activities having personnel 
occupational 1y exposed to 
soums of ionizing radi- 
ation and not having elec- 
tronic data processing 
equipnent. 

Activities having personnel 
occupational 1y exposed to 
soiirees of t^i^wg radia- 
tion and utilizing lithium 
fluoride thermoluminescent 
dosimetry. 

All ftect and shore 
activities having medical/ 
dental diagnostic X-ray 
eilprlpMMt. 



WW 

k 



IS 



6470/5 . General Requirements for Radio- 
grai^ic Equipnent. 



6470/6 . f^rformnce tests f&r ftadiep^i^Tc 
EquipMent. 



To determine if the radiographic X-ray Do. 
equlpMHll Is firlefFii^ within accepted 
standards for perfonnance and safety. 

To determine if the radiographic X-ray Oe. 
equipMMt is performing within accepted 
standards. 



6470/7 . General Requirements and Performance 
Tests for Fluoposcope Etptipnent. 



6470/8 . Radlefrtplttc ^lity Ass«ran<% and 
PrsteclloM Prsfgrap. 



To determine if the fluoroscope X-ray 
equipment is perfoming within acct^ted 
standards for perfonnance and safety. 

To determine if a facility has a radio- 
graphic quality assurance program and a 
radiation protection program. 



All activities having 
fluorascopVc X-ri^ 
equipmeilt. 

ATI fleet and shore 
aictivities having medical/ 
dei^t iMapetsttc X-r^ 
equipment. 



I 



_ IS 



* Stocked f n COHNmEOOON. 



a 4i^kmAm- the atfisquaQir of structural 
raidiatfon barriers. 



Do. 



23-M. Tabulation of PMlcal OtpartiMnt FonM-ContI nucd 



IMVNED 



THIc 



Function 



Using Activities 



6520/8*. Antarctic Ass igrawnt QuestioiHMit re. See BUNEOINST 6520.1 series 



6550/3. . 

6550/4. . 

6550/5. . 

6550/6. . 



6520/9* . Psychiatric Evaluation-Operation 
Oeep freeze. 

6520/10*. Psychological Evaluation-Operation 
Deep Freeze. 

65S)/n*. Combined Evaluation-Operation Deep 
Freeze. 



6530/1. . Blood Bank Operational Report . . 
6550/2. . Hard Report 



.do 



.do 



•do 



See arts. 14-TO and 14-11 



Twenty-Four Hour Nursing Service 
Report. 



See NAVMEO P-5066, Nursing Procedures 
ManuaT . 



.do 



HedTcation and Treatment Card . . 
Medication and Treatment Card PRN 
Inquiry* School of Nursing. . . . 



.do 
.do 



To obtain personal and professional refer- 
ences incident to appointment in Nurse 
Corps USNR. 



6550/7. . Intravenous Certification See BUMEOINST 6550.3 series 



Activiti«s screening personnel 
for Antarctic duty. 

Medical activities having 
psychiatrists assigned. 

Medical activities having 
psychologists assigned. 

Medical activities having 
psychologists and psychi- 
atrists assigned. 

Activities having blood banks. 

Ships and stations providing 
inpatient care. 

Oo. 



Do. 
Do. 

Navy Nurse Corps officers will 
provide to affected schools 
of nursing. 

Medical activities having 
Nurse Corps officers and/ 
or civilian nurses. 



655Q/8. . Medication Administration Record. . 
6550/12 . Patient Profile 

6550/13 . Patient Care Plan . . . 

6SS0/t4 . Patient Data Base 

6600/3 . Dental Health Questionnaire . . . . 

6600/4 . Navy P(eri<odontat Scraent^ fxanti na- 
tion. 

6600/5 . Dental Appointments, Daily. . . . . 

6600/6 . Dental Appointmeni. ... 

6600/6 . Dental InfonnatVon Retrieval System 
(DIRS) Treatment Provided Report. 

6600/911 . DIRS Treatment ftequi red Report. . . 



To provide a conplete, concise profile of Medical activities providing 
a patient's past and present ffledi<:ations. inpatient care. 

To provide a reference to demographic and ATI health care facilities 
therapeutic data used in patient care. which have inpatient 

capabilities. 

To provide a format for establishing Ships and stations providing 

discharge objectives referral activities, inpatient care, 
problems, expected outcomes reevaluation 
dates, and nursing actions/orders. (See 
NAVHED P-S066* Nupsinft^ Procedures Manual . ) 

To provide patient data which will serve as Oo. 
a basis for identifying patient problems. 
(See NAVHED P-5066, Nursing Procedures 
Manual . } 

See art. 6-157A ..... . . Ships and stations having 

dental personnel . 

See art. 6-157B Do. 



See art. 6^153 Ships and stations having a 

dental officer. 

Patient's record of dental appointment. .Do. 

See NHCINST 6600.1 series Naval dental clinics. 



,do . . Do. 



*Stocked in COMNAVMEDCOH. 



^ ^ 23-60. TabuUttoR af IMf eal Dtpartmnt Fonns-ContliNMd 
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WMNEO 



Title 



Function 



Using Activities 



6600/10. 
6600/11. 

6^0/2. 

6630/3. 

6630/5. 

6630/6. 
6630/7. 



OIRS Personnel Onboard R^Mrt ... See NHCINST 6600.1 series . . N«va1 dental clinics. 

OIRS Individual Daily Treatoient ... .do Do. 

Report. 

Precious ftetal Issue Recofd .... See ert. 6-155 Activities having dental pros- 
thetic facilities. 

StateneMt and Inventory of Precious See art. 6-156. ..... ^ . Do. 

and Special Dental Hetals. 



Orthodontic Index and Evaluation of 
Occulsion. 



Orthodontic Transfer Form Patient 
in Active Treatment. 

Special Consent to Performance of 
Orthodontic Treatment. 



6700/1* , Supply Workload Sunnary 



To determine the severity of the 
malocclusion and to set priorities for 
initiating orthodontic care for the 
eligible dependents. 

For referral between treating ortho- 
dontists. 

ftedico-legal form ensuring orthodontic 
patient awareness of nature of treat- 
ment procedure and responsibilities 
of the parties involved. 

See NAVHEO P-5020, Resource nanagement 
Handbook. 



Specified branch dental. 



Do. 



Do. 



Hospitals and medical clinics. 



01 

9 



6700/2* . Medical /Dental Local Purchases. 



6700/3* . Medical Equipment Maintenance 
Record. 



See BUHEOINST 6700.20 series. 



To document complete maintenance history 
on in-use equipment. 



HospitalS) medical /dental 
clinics, and NAVENPVNTnEDU's. 

Ships and stations having 
medical/dental equipment. 



o 



o 



6700/4* . Hedlcal Maintenance Work Order. . . To request maintenance or other work on Oo. 

equipment. 



6700/5. . Conductivity Test Record To record conductivity tests performed. 



Ships and stations having 
operating and delivery rooms. 



6700/6* 



Ptanufacturers Item Identification 



See BUM£01NST 6700,20 series. 



Hospitals, medical /dental 
c1 i ni cs , and NAVENPVNTnEDU ' s . 



6700/7. . Microwave Oven Survey Instrument 
Information. 



To provide specific identifying information All Navy ships/activities 



concerning microwave ovens prior to 
annual calibration of instruments. 



having nricrowave snrv^ 
instrtments. 



67 W1. . Narcotic and Controlled Drug Account 
Record. 



See arts. 21-28, 21-29, 21-42, and 21-45 
and NMCINST 6710.4 series. 



Ships and stations having 
medical/dental officers, 
piodialrists, or independent 
duty Hospital Corps person- 
nel authorized to prescribe 
cont«*sTIed sobs^cies. 



6710/2* . Investigational Drug Data Record 



See NMCINST 6710.4 series. 



Hospitals, medical /dental 
clinics, and NMC connand 
RDT&E research facilities. 



6T10/3* . Investigational Drug Inventory and 
Prescription Record. 



.{to 



Do. 



6710/4. . Narcotic and Controlled Drug Inven- 
tory-24 Hour. 



See arts. 21-28, 21-42, and 21-45 



Ships and stations having 
medical /dental officers, 
podiatrists, or independ- 
ent duty Hospital Corps 
personnel authorized to 
prescribe ccmtrolled sub- 
stances. 



6710/5. . Perpetual Inventory of Narcotics, 
Alcohol, and Controlled Drugs. 



See arts. 21-42 and 21-45 



Oo. 



•Stocked in COHNAVMEDCON. 



2S4d. T^1«tl«W Of fMlcal aopirtiiit FonB-ContfMMd 



NAVNEO 



Title 



Function 



Using Activities 



6710/6. . Polyprescription. 



6710/8. 

6710/9. 
6710/10 
6710/11 
6750/4. 



mm* 

7220/1* 



7220/2* . 
(NAVCOHPT 
2184). 



7300/Z. 



See arts. 21-5, 21-41, and 21-45 SMps and stations having med- 

ical/dental personnel autho- 
rized to prescribe drags. 



Request for Gwrgency Use of 
Invest igatioml Drug, Device, or 
Biologic. 

Investigational Drug Status Report. 

Polyprescription— Limited 

Prescription — Limited ....... 



See MiCINST 6710.4 series 



.do 
.do 

.do 



Do. 

Do. 
DO. 
Oo. 



Dental Equipment and Facilities. 
Report . 



See NHCINST 6750.1 series . . AIT facilities having dental 

treatment spaces. 



6760/0-9. Medical X-ray Film Jacket See BUMEDINST 6760.1 series 



Linen Inventory . . 
Statement of Intent 



See NMCINST 6770. 1 series 



Ships and stations having X- 
ray facilities. 

Hospitals and medical clinics. 



To indicate intention to participate or not NMC and effected activities 
to participate in Variable Incentive Pay having medical officers. 
Program if eligible. (See SECNAVINST 
7220.61 series.) 



See SECNAVINST 7220.61 series. 



Continuation Pay Designation and 
Acceptance. 



Record of Discounts and Adjustments/ See NAVHED P-5020, Resource Hanagement 
Partial Delivery/Partial Liquida- Handbook, 
tioft. 



Do. 



Hospitals and medical clinics 
(except New London). 



Q 



7300/9. . 


Nilitary Services Detail Code sheet 


See NAVMEO P-5020, Resource Management 
Hamtbook. 


7300/11 . 


fWS P<»ting Mvice/neMorandum . . . 


Provides control of accounting entries. 


7300/12 . 






7300/14*. 


Gen«>a1 Puniose tetter Stic^t. . . . 


See mmsD P-SOiO, Itesource Hanagement 
HamfixKtk. 


7302/1* . 






7302/2* . 






7302/3* . 






7302/4* . 






7302/S* . 






7302/7* . 






7302/8* . 


RHS Register No. 61 Code Sheet. . . 




7310/1* . 




See NAVMEO P~5020, Resource nanagemMt 
Handbook. 


7502/2. . 






7520/1. . 


Collection Agent Accotintability . . 




10110/2 . 


Food ^rvi<% Perfoniance Analysis . 




12410/1*. 




To certify conpletion of the Nurse's Aide 
Training Course for Junior Army Navy 



Guild Organization. 



* stocked 



in CQNUVNEOCOn. 



Hospitals and medical clinics. 

Do. 
Do. 

Nonme^NHiized hospitals and 
medical clinics. 

Nonmechanized NHC connafld 
activities. 

Do. 

Oo. 

Do. 

Oo. 

Hospitals and tnedical clinics. 

NMC coiKiaml activities Nitti- 
dut key punch equipment. 

NNC coMiand activities with- 
out ADP cap^ility. 

Hospitals and medical clinics. 

Oo. 

Do. 

COHNAVMEDCOn. 



i 



I 



o 



23-61. T«bu1ation of SUmtard Federal Forns 



SF 



XHTe Function "sing ActWities 



47. . . . Inquiry for ftotor Vehicle Operators 
Physical Fitaess. 



78. . . . Certificate of ftedical Examination. 



Report ioif Medical Examination 



91A . . . Investigation Report of Hotor 
Vehicle Accident. 



Provides medical information related to Activities providing care to 
physical fitness of «<aMial or prospective civilian employees, 
motor veliicle operators. 

Records medial examination of applicants Do. 
and the opinion of the examining phy- 
sician as to f^i^l capability ^ 
perform duties. 

See ch^ter 15 awd arts. 16-37 thro 39 and Ships and stations having 
BUMEOIHST 5360.1 series. medical/denUl officers. 



See BUMESlNST 5100.6 series . . 



93. . . . Report of Hedical History See chapter 15 and arts. 16-41 and 42. 



NMC ratmand activities. 



Activities having a medical 
officer. 



120 



135 



Report of Excess Personal Property. See BUHEOIUST 4500.2 series 



Records Transmittal and Receipt 



To transfer records to record centers 



Activities having medical/ 
denUI personnel. 

Activities retiring records to 
record centers. 



135A. 



177 



217 



Records Transmittal and Receipt 
(Continuation). 

Statement of Physical Ability for 
Light Duty Work. 



.do 



Itedical Report (Epilepsy) 



Provides information concerning the physi- 
cal .alfiTlly of applicants for certain 
light duty work positions. 

To determine individual's al)ility to 
perform assigned duties. 



Do. 



Activities providing care to 
civilian employees. 



Do. 



I 



Zi-€\. Tabulation of Standard Federal Forms-Continued 



o r»j 



SF 



Titte 



Function 



Using Activities 



502 

503 
504 

505 



Narrative Sunmary . Sunmarizes the salient facts regarding a 

patient's hospitalization. Include one 
copy in the patient's clinical record. 
See art. 16-66. 

Autopsy Protocol See art. 17-2 

History-Part 1. . , . . Records history of present illness, includ- 

ing nature and duration of coHipUifits and 
circumstances of admission. Include in 
patient's clinical record. 

History-Parts Z and 3 . 



, . , . , Part 2 records patient's past history, 

including occupation, military history, 
habits, family history, childhood, and 
adult injuries. Part 3 records a general 
system r»t\tM. Include in patient's 
ctinical record. 

506 .. . Physical Examination. ....... Records patient's physical and mental 

characteristics, particularly appearance 
of specified parts of body. Include in 
patient's clinical record. 

507 .. . Continuation Sheet. Serves as a continiiatton sheet for any 

other standard medical form. 

508*. . doctor's Orders Records doctor's orders for patient's care 

and treatment. Include in patient's 
clinical record. 

509 . Progress Notes Enables the doctor and others to post 

information on the progress made 1^ a 
patient during hospitalization. Include 
in patient's clinical record. 



Activities providing inpatient 
care. 



Do. 



Do. 



Do. 



O 

s 



Do. 



Ships and stations providing 
patient care. 

Ships and stations providing 
inpatient care. 



Do. 



I 



510 . . . Nursing Notes 



511 . Temperature-Pulse-Respi ration 
(Fatirenheit). 



512 .. . Plotting Chart 

5iZA. . . Plotting Chart-Blood Pressures. 

513 . . . Consul tatf on Sheet 

515 . . . Tissue Examination. 

5)6 . . . Operatiwi ftefxrt 

517 . . . Anesthesia . . . . 



51B . . . Blood or Blood Conponent Transfusi 



Records medications and treatments gWen to 
patient by a nurse, including pertinent 
observations. Include in patient's 
Cllhffiiai recdfd. 



Records temperature, pulse, and respiration Do. 
obse^ct^sns aNi other data. Include In 
patient's clinlMl record. 

Pictures in graphic form such phases of Oo. 
hospiUlization as a patient's progress 

or lotions to A spec) ftc trestnent. § 
Inclwle. in patient's clinical record. ^ 

ShoifS #11)0(1 pressure In graphic form. Activities providing patient p 
Include in patient's clinical or out- care. 

patient record. ^ 

See art. 16-67 Do. i» 

Records facts pertaining to the exani- DO. S 

nation of a tissue specimen, including P 

a fMihoiogica! rem^- include in » 

pattfHit's clinical record. ° 

Records pertinent and identifying data re- Do. § 
garding a patient's toleration. Inclttde in ^ 
patient's clinical or outpatient record. 



Records in chart and narrative form the Oo. 
adMinistratViin of an mesifiesfal, includ- 
ing a preoperative and postoperative 
review. Include in patient's clinical or 
ottlil^tfent Record. 

Records the elements involved in giving a Oo. 
blood transfusion to a patient, including 
certification, cross-matching, reaction, 
etc. include in fatfent's clinkal or 
outpatient record. 



23-61. Tabulation of Standard Federal Fomt -Continued 



SIM 
U 



SF 



Title 



Ftincti(») 



Using Activities 



519 



520 



522 



523 . 
S23A. 

S23B. 

524 . 



Radiographic Reports. 



Radiographic Reports. 



Electrocardiographic Record . . 



Request for Ailninistration of 
Anesthesia and for Performance of 
Operations and Other Procedures. 



Authorization for Autopsy .... 
Disposition of Bwj^ ....... 

Authorization for Tissue Donation 

Radiation Therapy 



Serves as a bacKing sheet to hold radio- 
graphic r^m>ts. Include in patient's 
clinical or iMtpatiefit record. 

Requests, reports on, and receriE the 
results of a radiografiliic exanination. 
Staple to SF 519. 

Records pertinent facts and results perti- 
nent to an electrocardiographic exami- 
nation. Include in patient's clinical 
or outpatient record. 



Activities having X-ray 
facilities. 



Do. 



Activities providing electro- 
cardiographic tests. 



Obtains authorization for the actninis- 
tration of anesthesia, the performance of 
(^rations or other procedures, the dis- 
posal of tissues or parts which may be 
removed, and the photographing or televising 
of procedures and tissue for the advancement 
of knowledge. This form is required for 
all personnel. Include in patient's 
clinical or outpatient record. 



Activities providing patient 
care. 



See art. 17-Z 



Do. 



Receipt for and certificate of release of Activities having a morgue, 
a deceased body at a morgue. 

Obtains authorization for tissue donation. Activities providing patient 

care. 



O 
»-* 

S 
I— 

i 



I 



Provides a record of radiation therapy 
treatment perfomed. include in 
patieht's clinicaT or outpatient record. 



Activities providing radiation 
therapy treatment. 



RAdiAtton Tlwrwy SMMry 



lntersiiti«1/lnteftavitary Therafiy. 



ttedical Record— Group Muscle 
Strength, Joint R.d.H. Girth and 
LMgtti fte«stir«Knts. 

Huscle and/or Nerve Evaluation- 
Hanual and Electrical: Upper 
Extremity 



Nuscle and/or Nerve Evaluation- 
Hinual and Electrical: Trunk. 
Loner Extremity, Face. 



Neurological Examination. 



Jtoatomteal Figure . . 



Provides a snmary of roentgen ^fera^ Do. 
treatment performed. Include in 
patient's clinical or outpatient record. 

Provides a record of interstitial/inter- Do. 
cavitary therapy treatments performed. 
Include in patient's clinical or out- 
patient record. 



Records manual muscle evaluation. Include 
in patient's clinical or outpatient 
record. 

Records muscle and/or nerve evaluation, 
muwa} and electrical, of the upper 
extremis. Include in patient's clinical 
or outpatiMit record. 



Records muscle and/or nerve evaluation. Do. 
manual tmA electrical, of the trunk, 
lower extremity, and face. Include in 
patient's clinical or outpatient record. 

Records neurological examination. Include Do. 
in patient's clinical w oMt^tient 
record. 

Deg^lsEs aMl^Nmtill fl^tre. imlude in Do. 
patient's cHBjjail W outpatient record. 



Activities providing patient 
care. 



Do. 



Prenatal and Pregnancy. Records prenatal and pregnancy examinations. Activities providing prenatal 



including past histories and a conplete 
physical examiaatl(^. tfle1«ffe in 
patient's clinical or outpatient record. 



and pregnancy examinations. 



23-61. Tabulation of Standard Federal Forms-Continued 



5 jj Sf Title 

§! i 

<0 IM — — — — — ^_ 

n 



Function 



Using Activities 



$ 534 .. . Labor 



Records Tabor history and post partun 
examinations. Include in patient's 
clinical record. 



Activities providing inpatient 
care. 



535 . 



Newborn 



Provides a con^ilete record for the newborn, 
including method of delivery, initial 
physical examination, condition upon 
discharge from hospital, and followup 
eiuninations. tncliide in patient's 
clinical record. 



Oo. 



53fi . . . Pediatric Nursing Motes 



fte»3rds pediatric ntirsing notes, 
in patient's clinical record. 



Include 



Oo. 



537 . Pediatric Graphic Chart Pictures certain phases of a newborn's Do. 

hospitalization in graphic fjom. Include 
in patient's clinical record. 

538 - . . Pediatric , . . Provides a conplete pediatric history, Activities providing pediatric 

including family or contact history, care, 
record of iinnunization, past medical and 
surgical history, and education. Include 
in patient's clinical or oul^tient 
record. 

539 . . Abbreviated Medical Record See art. 16-66A ships and stations providing 

patient care. 

541 ,. . Gynecologic Cytologjy Records facts pertaining to vaginal and Activities providing patient 

cervical cytology examinations. Include care. 

in patient's clinical or outpatient 

reord. 

542 .. . Specimen Record .... See NAVNED P-5083. Methods for Preparing Medical activities. 

Pathological Specimens for Storage and 
Shipment. 



G 



G 



O 



o 



543 .. . 
544 

545 . . . 

546 .. . 

547 .. . 

548 .. . 

549 . 

550 .. . 

551 .. . 

552 - . . 

553 .. . 

554 . 



Contributor's List of Pathologic . . . .«lo 

Material. 

Statement of Patient's Treatment. . Provides information to other medical 

activities about treatment provided to a 
patient. 

Laboratory Report Display Serves as a backing sheet to tihich SF's 

546-557 are attad«ed. 

Chemistry 1 ..... . Requests, reports on, and records various 

subtests relative to a chemistry 
examination. 

Chemistry II do 

Chemistry III (Urine) ....... Requests, reports on, and records various 

subtests relative to a chemistry 
exmi nation. 

Hematology. ..... Requests, reports on, and records various 

subfefsis relative to a hemitoloiQr 
exoni nation. 

Urinalysis Requests, reports on, and records various 

subtests relative to a urinalysis 
examination. 

Serology. . . Requests, reports on, and records various 

subtests reiatlwe to a seraTp<^ 
examination. 

Parasitology Requests, reports on, and records various 

subtests relative to a parasitology 
examination. 

Microbiology 1. . . Requests, reports on, and records various 

subtests relative to a microbiology 
examination. 

KicroiiioToffir 11 •*> 



Do. 



Do. 



Activities haying laboratory 
facilities. 

Do. 



Do. 

Do. 

Oo. 
Do. 

Do. 
Do. 
Do. 
Do. 



|3 

i 



U> 



23-61. TalMilatfon of standard Federal Forms-Continued 



SF 



Title 

Spinal Fluid 

Iimnohemtology 

Miscellaneous ..... . 

Emergency Care and Treatment. . . . 

Chronological itecord of Care 

bnunization Record 

Syphilis Record 

Dental , 

Dental-Continuation 

Public Voucher for Purchases and 
and Services Other Than Personal. 

Voucher for Transfers Between Ai^ro- 
priatiiHis aod/or Funds. 

Physician's Statement 



Function using Activities 

Requests, reports on, and records various Activities having laboratory 

subtests relative to a spinal fluid facilittes. 
examination. 

Requests, reports on, and records various Do. 
subtests relative to an iimunohematoloiv 
examination. 

Requests, reports on, and records results Do. 
of miscellaneous examinations. 

See BUHEOINST 6320.61 series Activities having medical 

personnel . 

see arts. 6-119, 16-44 thru 16-48 .... Ships and stations having 

medical personnel. 

See arts. 16-49 thru 16-S1 Do. 

See arts. 16-52 and 16-53 Activities having medical 

personnel . 

See arts. 6-107 thru 6-118 and BUMEOINST Ships and stations having a 

5360.1 series. denUl officer. 

Continuation sheet for SF 603 ..... . DO. 

See BUMEDINST 6322.6 series . . Ships and stations. 

To bil) for reimbursement of patient care Activities having a collection 

provided. agent. 

Provides medical information by the Activities providing care to 

attending physician to support civilian Mi|>lQyees. 
application for disability retirement. 

Q O 



23-62. Tabulation of Departamit of Defense Form 



DD 



Title 



Function 



Using Activities 



7 . 
113 

m 

183 



214. 

448 
509. 



Report of Treatment Furnished P^y See NHCWS1 6320.3 series. 
Patients-Hespitalizaiton Furnished 
(Part A). 



R^rt of Treatment Furnished Pay ... .do . - 

Patients -Outpatient Treatment Fur- 
ished tPari B). 

Military Pay Record See mtmi f-SOZO, Resource Nanagement 

Handbook. 



Pay Adjustment Anthorfzation. 



Request for Clinical Follou-up 
InfCHMtion. 



See BUHE01NS1 6150.32 series. 



Siparation Fran Active Duty. 
Personnel Secsri^ questionnaire. 



See BUNHnNST 6320.11 series. 
See SEOMVIiSt ISti.S series. 



MiliUry Interdepartmental Purchase See (WVMED P-5020, Resource Management 
Request. 



Inspection Record of Prisoner in 
Segregation. 



Handbook. 
See NHCIMST 6320.11 series 



Activities providing inpatient 
care to sHpemuneraries. 



Activities providing out- 
patient care to 
supemunerafies. 

NBdieaEt clinics and hospitals. 



Do. 

Medical or dental officers 
desiring followup Infor- 
mation on patients trans- 
ferred prior to completion 
of treatment or final 
disposition. 

All strips & stations. 

Ships and stations. 

NHC connnd aetivitfes. 



Habitats aMf Mg^otl and 
dmtal clinics. 



23-$2. Tabulatiwi of DcfMrtmenl of Defense FonK-CantiiHiecl 



Title 



Function 



Using Activities 



551 . 

565. 

567 . 

568 . 

572 . 

573 . 

599 . 

600 . 

601 . 

602 . 
675 . 



Record of Interment 



See NAVntD P~5016, Handling of Deceased 
Personnel in Theaters of Operations. 



Activities involved in proces- 
sing/interring remains. 



Statement of Recognition. . , 
Record of Recovery of Remains 



See 8UHED1MST 5360.1 series AH ships & stations. 



See NAVMED P-5016, Handling of Deceased 
Personnel in Theaters of Operations. 



Grave Plot Chart .do 



DOD Military Blood Program-Blood 
Donor Reo>rd. 



Shipping inventory of Blood 
Collections. 

Patient's Effects Storage Tag 



For use in national emergency and when 
directed by NMC. Hay be used currently 
by any medical activity which collects 
blood, if desired. 

For use in national emergency and when 
directed tiy NHC. 

Local control of personal effects retained 
in bag nxm. Maty serve as a signed 
receipt for clothing and effects returned 

to patient. 



Patient's Baggage Tag . See BUMEOINST 4650.2 and 4650.7 series. 



Patient Evacuation Manifest 
Patient Evacuation Tag. . . 



Receipt for Records and Patient's 
Property. 



See BUNEDINST 4650.2 series . 

... -do .... . 

See SUnEDINST 6320. 11 series. 



Activities involved in re- 
covering/processing remains. 

Activities involved in proces- 
sing/interring remains. 

Armed services blood donor 
centers. Ai^ Mem collect- 
ing activity, if desired. 



Do. 



Activities providing inpatient 
care. 



Activities that air-evac 
patients. 

Do. 

Do. 

Activities in contiguous U.S. 



F 1 uor i de/Bacter i 0 1 og i ca 1 Exami nat i on 
of Hater. 



See BUHEOINST 6240.3 series 



Ships and stations. 



Individual Sick Slip See arts. 16-70 thru l«-73. 

Wiysical and Chemical Analysis of See BUHEOIMSl 6240.3 series 
Uater 



Patient Intake and Output 
Uorksheet. 

Request for Medical /Dental Records 
or Information. 

Record of Identification Processing 
(Effects and Pl^sical Data). 



patient's intake and output. 



See art. 23-54. 



See NAW1ED P-5016* Handling of D^eased 
Personnel in Titers of (derations. 



Record of Identification Processing- See BUHEDINST 5360. T series 
Dental Chart. 



Record of Identification Processing- 
SkeleUl Chart. 



.do 



Ships having nedical Depart- 
ment personnel. 

Ships and stations. 



Roister of Patients Alphabetic. . 


To record patients in alphabetic sequence. 


Oo. 




See BUKEOINST 6810.4 series 


DO. 




See NHCINST 6780.1 series and art. 16-69. 


Do. 


Nursing Serw ice-Twenty-Four Hour 


To maintain standardized records of 


Oo. 



Do. 



Actfiriti«5 involved in identi- 
fication and processing 
remains. 

Do. 



Do. 



23-C2. TatouUtion of Department of Defmse Forms-Gontliiutd 



00 



Title 



Function 



Using Activities 



£3 



893 .. . Record of Identification Processing- See BUHEOINST 5360.1 series 
Anatomical Chart. 



Activities involved in identi- 
HcatiM and ftroces^ing 
remains. 



894 .. . Record of Identification Processing- ... .do 
Fingerprint Chart. 



895 . . 



896 



1074. 

1075. 
1076. 

1077. 
1078. 



Disinterment Record 



See NAVNEO P-S0)6, Handling of Deceased 
Personnel in Theaters of Operations. 



Field Search Record do 



.do 



Questionnaire of Local Inhabitants 
Regarding Deceased Personnel. 



Convoy List of Remains do 



Record of ^rsonal Effects-Military ... .do 
Operations. 



Register of Remains do 

Plot Rosier of Disinterments. . do 



Do. 



Activities involved in 
processing/interring 
remains. 

Activities involved in 
Mentl f fcatlo n/proces- 
sing remains. 

Do. 



DO. 
Do. 

00. 

Activities involved in proces- 
sing/interring remains. 



-I 
iff 



if! 
i 



tn 



1079. 
1131. 



Cemetery Register do 



Cash Collection Voucher See NAVMED P-5020, Resource Management 

Handbook. 



Do. 

NNC comnand activities. 



Record of Occupational Exposure to 
Ionizing Radiation. 



Rei)tiisHioR and Invoice/Shipping 
Document. 



See arts. 16^1 thru 16-63 and NAVHEO 
P-SOiS, Radiation Health Protection 
Hanual. 

See BUHEDINSI 5360.1 series ..... 



Ships and stations having 
medical personnel. 



Activities involved in 
processing/shipping remains. 



Order for Supplies or Services/ ... .do Activities involved in identi- 

Request for Quotations. fication and processing 

remains. 

Uaming Tag for Medical Oxygen See BUHEDINSI 5100.1 series Ships and stations having 

Equipment. medical/dental personnel. 

Monavai lability Statement, Civilian See NHCINST 6320.3 series Activities providing patient 

Health and Hedical Program of the Mre. 
Uniformed Services (CHANPUS). 

ODD Prescription. See chapter 21 Activities having medical/ 

dental officers, civilian 
pt^sicians, podiatrists, and 
independent duty Hospital 
Corps personnel. 



Aircraft Accident Autopsy Report. 



See NAVMED P-5065, Autopsy Manual 



Ships and stations having a 
medical officer. 



Toxtcological Examination-Request 
and Report. 



.do 



ODD Property Record 



DOD Single Line Item Requisition 
Systen Document (Hanual). 



See BUnaOlNST 11240.4 series and NAVMEO 
P-5020, Resource Management Handbook. 

See NHCIMST TS10.2 series . 



Do. 



mc connand activities. 



Do. 



Z3-62. Tabulation of Department of Defense Forms-^ntinued 



00 



Title 



Function 



Using Activities 



1351-2. . Travel Voucher or Subvoucher. ... See BUHEOINST S360J series Activities involved in 

processing/shipping remains. 

1375. . . Recpiest for Payment of Funeral ... .Ho Hospitals, medical clinics, 

and/or Interment Expenses. and other activities provid- 

ing Decedent Affairs Program 
services. 

1380. . . U.S. Field Medical Card See NAVHED P-5016. Handling of Deceased Activities having medical 

Personnel in Theaters of (^wrations. personnel. 

1384. . . Transportation Control and Movement See BUNEOINST 5360.1 series Activities involved in 

Doctnent. processing/shipping remains. 

1387-2. . Special Handling Data/Certification ... .do Do. 

1425. . . Specifications and Standards See NnciNSi 1510.2 series NNC command activities. 

Requisition. 

1473. . . Report Oocunentation Page See art. 20-5(5} and SECNAVINST 3900.24 ROT&E activities submitting 

series. research and devclcpnent 

r^rts. 



1494. . . Application for Frequency AUocation. See OPNAVINST 2300.45 and OPNAVINST 

2410.11 series. 



Activities requesting a fre^ 
qucncy allocation for 
coMnmicatioo-elcctPoni c 
equipment. 



1498. . . Research and Technology Uork Unit See arts. 20-5(4) and 20-6(4) and 
Sunnary. BUHEOINST 3900.3 series. 



Activities managing and con- 
ducting ROTtt. 



G G 



M 
cn 

S 1502-1. 
1502-2. 

1574. . 

1575. . 
1571. , 

1577-2. 

1826. . 

1826-1. 

1839. . 

2005. . 

2062. . 



o 2063. 



Frown MBdfMl tteteri«1 Sh»|iniBHt. . To mtrk containers (MCked with perishable Medical material activities. 

frozen medical material items. 

Refrigerated Medical Material To mark containers packed with perishable Do. 

Sh i pment . ref ri gerated medi cat materi al i terns . 

Limited Unrefriaerated Medical To mark containers packed with perishable Do. 

Material Shlfment. medical material items that are shipped 

out of refrigeratiem, but should be 
refrigerated upon receipt. 

Serviceable Tag-Nateriel. ..... See BUHEDINST 6700.36 series Do. 

Suspended Tag-Maftftriel. .do ... - Oo. 

Unserviceal>1e (CeHdaMtid) Tag- ... .do Oo. 

Na^iel 

Unserviceable (Reparable) Tag- ... .do ...... . Do. 

Materiel 

Certificate of Ccnnwtency See BUHEOWST 62^.12 sm-ies MMC provides to affected 

activities. 

Certificate of Competency (Wallet . . . .doi Do. 

Size]. 

Baggage Identification Tag See BUNEOINST 4650.7 series Activities that air-evac 

patients. 

Privacy Act Statement-Health Care All-inclusive Privacy Act statement for Ships and stations. 
Records. health care records. 

Record of Preparation & Disposition See BUMEDINST 5360.1 series Do. 

of Remains (Outside CONUS). 

Record of Preparation & Disposition . . . .do Do. 

of Remains (Insitie Com). 



3 

i 



i 



to IM 



23-62. Tabulation of DqMrtmtiit of Difinso ForiB-Coiitliiutd 



00 



Title 



Function 



Using Activities 



2064. . 

2065. . 

2161. . 

2214. . 

2215. . 

2216. . 

2217. . 



Certificate of Death (Overseas) . . See arts. 17-3 thru 17-5. 



tHsposUion of Remains— Reintursable See BUMEDINS1 S360. 1 series 
Basis. 



Referral For Civilian Medical Care. See NMCINST 6320.3 series . 
Noise Survey See oraAVINSl 6260.2 series 



Reference Audiogram ... do ........ . 

Hearing Conservation Data See Of>NAVlNS1 6260.2 series 



Biological Audiometer Calibration 



nedical Department activi- 
ties outside the SO 
United States and the 
District of Colmbia. 

Ships and stations. 



nedical treatment facilities. 

Ships and stations having 
medical personnel. 

Do. 

Ships and stations having 
medical personnel. 

Do. 



Z1-C3. Tibulation of oUmr Pintscribcd form 



Form No. 



Title 



Functfon 



Using Activities 



CA 1 & 2* . Federal Employee's Notice of Injury 
or OccupationaT Disease. 



CA Za* . . Notice of flecurrence of Disability 



CA 3*. . . Report of Termination of Total or 
Partial Disability; Report of 
Death. 

CA 4*. . . Claim fur compensation on Aoeottnt 
of Injury or Occ^Mtional 
Disease. 



CA 4a* . . Application for Augmented Compensa- 
tion for Disabili^. 

CA 5*. . . Claim for Compensation on Accowit 
of Oeatn. 

CAW . . Claim for Compensatitm by Pirent$. 

Brothers, Sisters, 6ran4parents, 
or Grandchildren. 

CA 7*. . . Claim for Compensation on Account 
of Tramatic Injury. 



Notifies official superior of injury/occu- 
pational disease and furnishes the offi- 
cial superior's report to OWCP (Office 
of Itorker's Compensation ProgranB). 

Notifies OHCP that an miployee, after 
rctumtns to wnrk. \s again disatoicd 

due to a prior injury or occupational 
disease previously reported. 

Notifies OUCP that disability from injury 
has terminated; or notifies CUCP when 
m^ioyee dies as a result of the injuiy. 

ClaidS i»mpensaiiion when in.Hi'l' rasults in 
( I) loss of pay for more than 3 or 
(2) permanent disability or disfigurement 
or (3) loss of wage earning capacity. 

Claims additional compensation in total 
dVsaltiltty situations. 

Claims ceii|i«isation t^mn injury results 
in death. 

Claims compensation for these dependents 
when injury results in death. 



Claims compensation based on a traumatic 
injury. 



Activities treating civilian 
Mployees. 



Do. 



Do. 



Do. 



Do. 



Do. 



Do. 



Do. 



Sec footnotes at end of table. 
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23-63. TabuUtion of Other Prescribed FoniB-Continued 



u 



Form Pilo. 



Title 



Function 



Using Activities 



CA 8*. . . Claim for Continuance of Compensa- 
tion on Account of Disability. 



CA 16* . . Request for Examination and/or 
Treatment. 

CA 17* . . Duty Status Report 



CA 20* , . Attending Physician's Report. . . . 

CA 20a*. . Attending Physician's Supplemental 
Report. 



CHAMPU5 500 CHAHPUS/CHAHPVA Claim Form. 



COC 9.2936A Venereal Disease Epidemiologic 
Report 

CNET 7310/12 Per Capita Cost of Training Host 
Allocation Worksheet for Tenant 
Costs, 

CNET 7310/13 Per Capita Cost of Training Report 

CNET 7310/14 Per Capita Cost of Training Addi- 
tional Training Support. 



Claims CGrapensation when loss of pay con- Activities treating civil- 

tinues beyond ttie time covered by the ian employees, 
original claim on Form CA 4. 

See NMCINST 6320.3 series Do. 

In instances of trauma, provides super- Activities treating civil- 
visor and OWCP with brief interim medical ian employees, 
statement concern ing employee's ability 
to return to any type of work. 

See NnCINST 6320.3 series Do. 

Provides OWCP with additional medical Do. 
information to support claim filed on 
Form CA 8. 

See SECMAVINST 6320.8 series. ...... Medical and dental treatment 

facilities. 

See NAVHED P-5052.11A, Treatment and Medical treatment facili- 

nanagement of Venereal Disease. ties. 

See BUHEDINST 7310.2 series KHC command activities. 

... .do Do. 

... .do Oo. 



o 



i 

-< 



^ o 



(O ro 
IB u 

I 

VD Ul 



CSC 3176** . Report of Hediul Exanination for 
OissbiTity Retirement. 

CSC 3684** . Medical Report (Diabetes Nelitus). 



CSC 3986** . Aithortzatlon for Release of Medical 
Records. 

DA 1863-1.. . Services and/or Supplies provided by 
Civilian Hospitals. 

DA 1863-3. . Services and/or Supplies-Handicapped 
Program. 

OEA 106+ . . Report of Theft of Controlled Sub- 
stances. 

FAA 8500-8 . Report of Hedical Examination . . . 



FO 258++ . 
FO 157 

FO 1572++. 

FD 1573++. 
FO T639++. 



Records results of medical examination con- 
ducted for disability retirement. 

Records information as to diabetic condi- 
tion to assist in determining whether an 
applicant is physically capable of per- 
foraiTtQ tNi duties af the position for 
Mhich application is made. 

PrbVid#s ^Toyee's authorization for 
release of mnltcal records. 



See SECNAVIMST 6320.8 series. 



.do 



See arts. 21-25 and 21-45 



See art. 1S-8H6) 



Fingerprint Card See SECNAVIMST 1500.8 series. 



Notice of Claimed Investigational 
Exemption for a New Drug. 



Statement of Investigator (Clinical 
Pharnacolo^). 



See M1CINS1 6710.4 series 



.do 



Statement of Investigator . do . . 

Drug Reaction Report To report significant drug reactions. 



Activities treating civil 
service personnel. 

Do. 



Do. 



Hedical and dental treatment 
facilities. 

Do. 



Ships and stations having 
controlled substances. 

Activities conducting medi- 
cal examinations for 
Federal Aviation Admini- 
stration certification. 

Ships and stations. 

Hedical and dental activi- 
ties conducting investi- 
gational research of mev 
drugs. 

Do. 



Do. 

Medical and dental treatment 
facilities. 



1 



u 



See footnotes at end of table. 



Z3-S3. Tabulatfon of Other Prtscrlbed Forms-Qmtlnued 



S S Form No. Title 



Function 



Using Activities 



FD 2579++. . Report of Assembly of a Diagnostic See BUHEDINST 6700.36 series. 
X-ray System. 



Ships and stations havinij 
X-ray equipment. 



FD 2609++. . Blood Bank Inspection Checklist and See BUMEDINST 6530.13 series. 
Report . 



GAO 3010<> . Informal Inquiry- 



See NAVMED P-5020, Resource Management 
Handbook . 



Medical clinics and hospi- 
tals in the contiguous 
United States. 

Activities having disburs- 
ing officers. 



HSn 13.19 Maritime Public Health Declaration. See SECNAVINSI 6210.2 series. 
(CDC) 



HSH 43 . . . Authorization for Contract or Non- 
Contract Hospital izati on -Indian 
Health Activities. 



See NMCINSl 6320.3 series 



Hilita'-y or public health 
quarantine inspectors in 
U.S. ports. 

Medical treatinent facili- 
ties. 



m 



TO 



HSH 159. . . Treatment Authorization . . . . 
MSC 12010-3 Continuous Record and Training. 



.do 



See SECNAVINST 4061.1 series. 



Do. 

Ships and stations having 
civilian marine person- 
nel of the Military Sea- 
lift Comiand. 



In 



NAVCOHPT 
140 



Work Request. 



See NAVHEO P-5020, Resource Hanagefnent 
Handbook. 



NMC canmand activities. 



NAVG0HP1 
252 



Navy Bill 



.do 



Oo. 



n 

■a 

OS 



NAVCOMPT 
261 



Journal Voucher 



See NAVMED P-5020, Resource Management 
Handbook. 



Oo. 



o 



NAVCQHPT 
274 

632 

NAVCOWT 
634 

NAVCOHPT 
733 



Report of Minor Property. 



.do 



Accounting Card 



See NNCINST 6320.1 series 



Listing of Expenditures/Collections See MAVHtO P-5020, Resource Hanagement 

Handbook. 



General Ledger. 



.do 



Do. 



Ships and stations. 



NNC conmand activities. 



Do. 



NAVCOHPT Unofficial Teleplwne Subscribers 
7S2 Fund. 



.do 



Do. 



NAVCOMPT 
2006 



Cast) Receipts-USN Housing Project 



.do 



Do. 



2007 



Adjustment Slip 



.do 



Do. 



NAVCOMPT 
2008 

NAVCOMPT 
2010 



Refund Request/Account Adjustment- 
USN Housing Project. ' 



lenants Ledger Card 



.do 



.do 



Do. 



Do. 



NAVCOHPT 
2025 

NAVOmPT 
2036 

NAVCOHPT 
2044 



Status of Fond Authorizations 



Reconciliation l^wrt (Expenditures/ 
Collections). 

Funded Reiiit>ursab1e Work Estimate . 



.do 



.do 



.do 



Do. 



Do. 



Do. 



NAVCOWT 
2053 



Project Order 



.do 



Do. 



NAVCOHPT 
2054 



iMofficiftI Telephone Service. 



.do 



Do. 



23-^. Tabulation of Other Prescribed ForiK-Continued 
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FoRB No. Title 



Functi on 



Using Activities 



NAVCOHPT 
2T60 



Public Voucher for Medical Services See NHCINS1 6320.1 series 



Ships and stations. 



NAVCOHPT 
2T64 



Reimbursable Work Order Record. 



See NAVMED P-5020, Resource nanagement 
Handbook . 



NMC conimnd activities. 



NAViXmPT 
2165 



Cash Disbursement Journal 



.do 



Do. 



NAVCOHPT 
2166 

2167 

NAVCONPT 
2i68-1 



Reiirt>ursab1e Orders Received Journal 



Job Order Cost Sunmary. 



Resource Authorizations 



.do 



.do 



.do 



Do. 



Do. 



Dental clinics. 



m 
1 

s 

f 

o 
m 

i 



NAVCOHPT 
2171 

NAVCOWT 
2182 



Budget Classification/Functional Gate- ... .do 
gory/Expense Element Report. 



Military Services Report. 



.do 



NHC conmaiid activities. 



Do. 



i 



NAVCOHPT 
2199 



Trial Balance Report. 



.do 



Do. 



NAVCOHPT Resources Expended in Support of NAF See NAVHED P-5020, Resource Management 
7010/2 Activities. Handbook. 



Do. 



NAVCRUI1 
1100/1 



Application For Conmission Form . . See SECNAVINST 1500.8 series. 



Ships and stations. 



NAVCRUIT 

noo/H 



110 

NAVEXOS 
5100/7 

NAVFAC 
11200/28 

NAVFAC 
11200/29 

NAVJM 

5890/12 

NAVPERS 
1306/7 

KAVPERS 
5510/1 

NAVPERS 
5521/3 

ttAVSO 
7410/1 



Intervfewer's Appraisal Sheet ... See 8UHEDINST 1120.40 series. ; Hedical clinics, hospi- 

tails, aiMl recruiting 
offices. 

Quarterly Accident Data Report (Mili- See BlMEOINST 5100.6 series NHC comiand activities. 

tary and Civilian Personnel). 

Quarterly Ptotor Vehicle Accident ... .do Do. 

Sunmry. 

Annual Allowance and Requirements See BIMEOINST 11240.4 series. ...... Do, 

Review. 

Replacement Justification-AnnuaT ... .do . Do. 

Requirements Review. 

Hospital and Hedical Care 3rd Party See BUMEOINST 5890.1 series and WKINST Hedical and denUI treat- 
Li ^i It ty Case. 6320.3 series. meiift facilities. 

Enlisted Transfer and Special Duty See art. 12-8(3) NHC connand activities. 

itequest. 

Record Identifier for Personnel Relia- See art. 16-2 ..... Ships and stations having 

bility. medical /dental personnel. 

Certificate of Completion of Security See SECNAVINST 1500.8 series Ships and stations. 

Investigation. 

Monthly Report of Civilian Bq^loyment See BIWEDINST 7410.1 series KMC cOmBfid activities. 

Apprapfiation. 



t 



1 



I 



n 

in 



23-63. Tabulation of Otfior Proscrfbtd FonK-Conttmwd 



Form No. 



Tftle 



Function Using Activities 

See art. 6-149 Dental facilities. 

See art. 14^(2). . ^ . . . ttedVeal cVinies and 

twspitats. 

See MMEOIMST 6150.1 series Shifts and stations having 

tndical personnel. 

... .40 Aetivilies having nwdical 

personnel . 

See BUHEDIMSI 6760.1 series Medical clinics and 

hospitals. 

See SUneOMSI S100.11 series Aeromedical safety offi- 

cers. 

... .do Do. 

See BUrCDINST 5100.6 series NNC coMnand •ctlvlttes. 

... .do Oo. 

See oraAVINST 5100.14 series. Activities treating 

civilian anplotyces. 

omAVlMSI 5210.15 series Ships and stations. 



NAVSUP 
154 

6t43/2A 



OF 24# 



OF 2S« 



OPNAV 
3750/1 

OPNAV 
3W8A 
thru 81 

OHMV 
S10Q/1 

mm 

5100/2 

OPNAV 
5100/9 

OPNAV 
5210/41 



Survey Recfuest. Report and Expendi- 
ture 

Deposit/Uithdrawal Data 



W 23# . . . Charge Out Record 



Shelf File Char^out Record (Letter 
Size). 

Shelf File Chargeout Record (Ugal 
Size). 



Aira<aft Accident Report. 



Medical Officers Reports. 



Accident Injury/Death Report. 



Accident GkMage Reports for Naval 
Property Ashore. 



Dispensary Permit 



Records Hanagement BiprovfliMnt 
Recoonendations. 



Q 



PHS~731 International Certificates of Vaccin- See art. 16^51 and BUNEOINST 6230.1 series. Ships and stations having 

ation. medical personnel. 

mS-732 Deratting or Deratting EKonption Cer~ See BUKEOINST £250.7 series Medical Department offi-^ 

tificate. cers designated as Pub- 

lic Health Service offi- 
cers. 

VA 07-4582CI Button and string Envelope See BUHEDINST 6320.11 series. Pledical treatment facili- 

ties. 

VA 10-10° Application for Hedical Benefits. . See BUMEOINST &m.U series and NHCINST Do. 

6320.3 series. 

VA 10-10no (ifedlcai Certificate and Mstory . . See NNCINS1 6320.3 series Do. 

VA TO-lOOOo Narrative and Diagnostic Sumnary. . See BUHEDINST 6320.11 series. Do. 

VA 10-1204n Referral for Comnunity (tursing Home ... .do Do. 

care. 

VA 21-526 □ Veterans Application for Conpensation ... .do Do. 

and Pension. 

VA 21-526Ea Claim for Compensation, Pension or See fiUMEDlNST 6150.31 series. ...... Ships dhd stations having 

Hospitalization. medical personnel. 

VA 21-534n Application for Dependency ami Indem- See BUfiEDlNST 6320.11 series Medital treatment facil- 

nity CoMpensation by Widow or Child. ities. 

VA 21-53513 plication for OepeMteAC^ and ... .do Do. 

indemnity CoMpensation by Parent. 

VA 23-8426° Flash Notice. See BUHEDINST 6150.31 series Ships and stations having 

medical personnel. 



Z3-63. Tabulation of Other Prescribed Fon«s-Continued 



Fom No. 



Title 



Function 



Using Activities 



VA 29-357 D 



Claim for Disability Insurance Bene- See 5ECNAVINST 1741.12 series 
fits. 



Ships and stations. 



Insurance Deduction Authorization 



do 



Do. 



VA 40-1330 □ 



Application for Headstone or Barker. 



See BUMEOINST S360. 1 series 



Activities providing' 
decedent affairs 
services. 



LEGEND 



* CA forms are available from the U.S. Departnient of Labor, Washington, DC 20210. 

** CSC forms are available from the Office of Personnel Management, Washington, DC 20415. 

+ PEA forms are available from Drug Enforcement Agency offices. 

*+ FD forms are available from tt« food and Drug Actnini strati on, Bethesda, no 20205. 

0 GAO forms are available from the General Accounting Office, Washington, DC 20548. 

§ OF forms are available from General Services Administration supply depots. 

D VA forms are available fron Veterans Adnini strati on Regional Offices. 
All other forms are available from the Navy Supply System. 
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CHAPTER 23. REPORTS, FORMS, AND RECORDS 
section III. RELEASE OF IMFOMATION FROM RECORDS 



23-70 



General 

Release of Medical Information 

Disclosure Accounting 

Anencknent Procedures 

Show of Authority 

Personal Liability (Penalty) . 



23-70. General 

(1) SECMAVIMST 5Z11.5 Series Implements 
the Privacy Act of 1974 (PL 93-579) 5 USC 
SS2a within the Department of the Navy. The 
Surgeon General has been designated the 
official responsible for administering and 
supervising the execution of SECNAVINST 
5211.5 series «s it pertains to the Health 
Care Treatment Record System. Additionally, 
the Surgeon General is the official 
authorized to deny requests of individuals 
for mrtificatioo, access, and amendment to 
their medical and dental records. The Head, 
Administrative Services Branch (HEDCOM-312) 
has been designated as the Privacy Act 
Coordinator within the Naval Medical Comiand. 

(2) Commanding officers and officers in 
charge of Navy and Marine Corps activities 
are desipated as local system, managers for 
individual health care records maintained 
and serviced within their activities, 
custodians of individual health care records 
are responsible for familiarizing themselves 
with SECBAVIKST 5211.5 series and corapTying 
with the provision for preserving the 
privacy of information concerning 
individuals contained in departmental health 
care records. Generally, these provisions 
are: 



Article 
23-70 
23-71 
23-72 
23-73 
23-74 
23-75 
23-76 
23-77 
23-78 
23-79 

(a) To permit individuals to know what 
records pertaining to them are collected, 
maintained, used, or disseminated, to have 
access to and have copies made of all or any 
portions of their records, and, subject to 
the provisions of article 23-73, to obtain 
dnendment of 'such records when a discrepanor 
is noted. 

(b) To permit individuals to prevent 
records pertaining to themselves, obtained 
for a particular parpdse, from being used or 
made available for another purpose without 
their consent. 

(c) To require the cdlleetion, 
maintenance, use, or dissemination of 
records of identifiable personal information 
only for neeessary and lawful purposes and 
to ensure that such information is current 
and accurate for the intended uses. 

(d) To ensure that adequate safeguards 
are provided to prevent misuse of personal 
Information in records. 

(e) To ensure that requests of 
individuals for notification, access, 
disclosure, or amendnent concerning their 
records are acted on as promptly as is 
feasible. In the event a local systems 
manager deems that an individual's request 
for notification, access, disclosure, or 
amendment should be denied, the request and 
all supporting docmentation, including a 
copy of the medical or dental treatment 



Annual Report 

Death Forms for Civilian Agencies and Individuals 

Clinical Records to Armed Forces Institute of Pathology 

Health Care Records for Use in a Medical Care Recovery Act Claim 
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MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



23-71 



record in question, shall be promptly 
forwarded to COMNAVMEOCOM (MEOCOH-312). 



23-71. KelMS* of Medical Infonntion 

(1) Local system managers are authorized 
to release information from health care 
records physically located within the 
coRinand in accordance with the provisions of 
this article and article 23-74. The 
requesting office or individual shall be 
advised that such information is considered 
to be of a private and confidential nature 
and directed to treat it accordingly. 

(2) The information necessary to 
accomplish the legitimate purpose for which 
required aixi, if so required, a coniilete 
transcript of the mniter's or former 
monber's health care records may be 
furnished in accordance with the following 
policy guidelines: 

(a) Release to the Publ ic. -Information 
contained in health care records of 
individuals who have undergone medical or 
dental examimiicw or treatment is personal 
to the individual and is therefore 
considered to be of a private and 
confidential nature. Consequently, 
information from such health care records, 
the disclosure of which would constitute a 
clearly unwarranted invasion of personal 
privacy, should not be made available to the 
public. Such information is exenpt from 
release under the Freedom of Information Act. 

(b) Release to the Individual 
Concerned. -Release of health care 
information to the individual concerned 
falls within the purview of the Privacy Act 
and not the Freedom of Information Act. If 
individuals request infonnation from their 
health care record, it shall be released to 
them unless, in the opinion of the releasing 
authority, it might prove injurious to their 
physical or mental health. In sudt an 
event, and where the circumstances indicate 
it to be in their best interests, the 
individuals shall be requested to authorize 
the release of the information to their 
personal physician. 

23<«4 
Change 99 



(c) Release to Representatives of the 
Individual Concerned. -Health care 
information shall be released to authorized 
representatives of the individual concerned, 
upon the written request of the individual 
or the individual's legal representative. 
If the individual concerned is mentally 
incompetent, insane, or deceased, the next 
of kin or legal representative tnust 
authorize, in writing, the release of the 
individual's health care records. Next of 
kin or legal representative must submit 
adequate proof that the member or former 
menber has been declared mentally 
incompetent or insane, or furnish adequate 
proof of death in instances where such 
information is not on file. Legal 
representatives must also provide proof of 
appointmeht such as a certified copy of the 
court order of appointment. 

(d) Release to Other Government 
Departments and Agencies. -Health care 
information shall be released, upon request, 
to other departments and agencies which have 
a proper and legitimate need for the 
information as listed in the "Routine uses" 
section of the Health Care Treatment Records 
System promulgated by the current SECNAVNOTfc 
5211, subj; Systems of Personal Records 
Authorized for Maintenance under the Privacy 
Act of 1974, 5 use 5S2a (PL 93-579). 
(Note: Publication of the list will be 
annually as a SECNAVflDTE in the 5211 series.) 

(1) Should the releasing authority 
have doubts of whether the requesting 
department has a proper and legitimate need 
for the infonution, the latter will be 
requested to specify the purpose for which 
the health care information will be used. 
When appropriate, the requesting department 
will be advised that the information trill be 
withheld until it obtains the written 
consent of the individual concerned. 

(2) In honoring proper requests, 
the releasing authority shall disclose only 
that information which is germane to the 
request. The following are representative 
instances where other departments and 
agencies, both Federal and State, maty have a 
proper and legitimate need for. the 
information. 
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(a) Health care information is 
required in OPilgr tp process a governmental 
action invoTvinig the VTidiivicliial whose health 
care record is sought. (The Veterans 
A(*ninistration and the Office of Workers' 
CQRpersatieff Programs process claims in 
which the claimant's medical or dental 
history is relevant.) In those instances 
where an agency requests health care 
informatiofi sol«ly f«r aiplojfwnt purposes, 
a -vHittn aothorlzatlon Tram the individual 
coimimd shall be required. 

(b) Health care information is 
required in furtherance -^of the tima^ixm^ to 
an individual in the department's custody, 
(federal and State hospitals and prisons may 
need the medical or dental liist^i^ of their 
patients and inmates.) 

(e) Release to Federal or State Courts 
or Other Adninistrative Bodies. -The 
foregoing limitations are not intended to 
precTuite can|)1ianGe with iawftil «ourt orders 
calling for the production of health care 
records in connection with civil litigation 
or criminal proceedings, nor to preclMile 
release of information fron health care 
records when required by law. 

(1) Health care records of Navy 
pilisonnel (military, civilian «p1<^«es, and 
others} may be produced in Federal. State, 
or territorial courts, including local 
courts, up<Hi order of the court where 
littfiStron i& ^nitng. in such an instance, 
authority need not be obtained from the Havy 
Department. The records shall be subject to 
current PMtPiffifiiQiK* m release of 
classified information and subject to the 
exception noted in article 23-71(4) with 
respect to rele^e tff^ medical information 
concerning ci*VTian Mployees. When 
certified copies of records are produced, 
they shall be forwarded direct to the clerk 
of the court issuing the order. 

(Z) Whenever the releasing 
authority has doubts of whether the subpoena 
or other copulsory process has been issued 
1^ «'^ft Of i^npetent jurisdietion or by a 
responsible officer of any agency or body 
having power to compel production, the Judge 
Advocate General of the Navy (or other 
cognizant legal officer) shall be consulted. 



(f) Copies oF Health Care 
Records. -Upon request, an individual or an 
authorized represiffntativB entitled to have 
access to health cdre records, will be 
furnished copies of the individual's health 
care records. The provisions of article 
23-7 1(2) (b) shall apply i" ^-l^ose instances 
where release of the requested information 
might prove injurious to the mentier's 
physical or mental health. 

(3) Commanding officers of ftedical 
Department treatment facilities are 
authorized to release information from 
health care records physically located 
within the command to members of their staff 
who are conducting research projects. Miere 
possible the names of patients should be 
deleted. All other requests from research 
gmips will be forwarded to COHNAVMEOCOH for 
appropriate action. 

(4) Release of medical reports or 
information eoneern'ing ©iviVlan .appotetses 
or employees is controlled by the provi-l^qn 
of the Federal Personnel Manual, section 
339.1-4. 

(5 J Attention is invited to pertinent 
articles in U.S. Navy Regulations and the 
JAG Manual for additional information 
concerning the release of information from 
naval medical or dental records. 



23>72. Disclosure Ae^ntltig 

(1) Each activity shall, with respect to 
the individual health care records it 
maintains, keep an accurate accounting of 
ttie date, nature, and purpose of each 
disclosure of a record to any person or 
other agency, and the name and address of 
the or ageft^ to ihon) tfie dlsciosure 

is made. The only exceptions to this 
accounting requirement are for disclosures 
nade tO> jatergsnnel of the Department of the 
Navy and personnel of the Department of 
Defense who have a need for the record in 
the performance of their duties which is 
compatible with the purpose for which the 
record is maintained, and for disclosures 
made of those records required to be released 
under the Freedom of Information Act. 
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(a) An accounting is required for 
disclosures outside the Depfartment of 
Defense, even when such discTosfure is with 
the written consent, or at 'the request of, 
the individual. 

(b) The purpose of the accounting is 

to: 

{}) Allow individuals to determine 
to whom their records have be^n disclosed. 

(2) Provide a basis for 
subsequently advising recipients of records 
of aiqr disputed or corrected records. 

(3) Provide an audit trail for 
stAsequent review of activity oamplknce. 

(c) A record of each disclosure made 
will be included as an integral part of an 
individual's health care record. In those 
fnstanees where the transaction is 
acconpllshed mall, the record will 
include the request/authorization and a copy 
of the activity's forwarding transmittal 
fom or letter. tNteti the disclosure ts made 
by personal review, the record will consist 
of a copy of the request or authorization to 
review the record, a signed, dated sutement 
that the review was occoinpllstied, and a 
Ttsting or description of any copies made of 
the record. 



23-73. Nmntmnt Procedures 

(I) The Privacy Act of 19T4 as 
Inplenented by SECnAVINST 5211.5 series 
provides for individuals to request 
aMendient of their personal records when the 
Individuals believe the records to be 
Inaccurate, Irrelevaiit, untimely, or 
ImxMp^ete. The Conmander, Naval Medical 
Comnand as the designated denial authority 
has established the following rules for 
amendment of health care records: 

(a) Requests must be in writing and 
must indicate that they are being made under 
the Privacy Act or SEOIAVINST 5211.5 
series. Requests should conUin sufficient 
inforiiKitiuti to locate the particular record 
which the requestor is seeking to amend. A 
request should aTso contain a statement of 
the changes desired in the record, the 
reasons for requesting amendment, and any 



available information the irequestor can 
provide in support of the request, including 
pertf^nent documents and related records. 

(b) Requests should be submitted to 
the local systems manager (holder of the 
records in question) who shall provide the 
requestor with written acknowledgment of 
receipt within 10 working days after the 
request has been received. The 
acknowledgment should clearly identify the 
request and advise the individual when the 
individual may expect notification of the 
action taken on the request. No separate 
acknoiledgpHent of rec«1|»t H required if the 
request can be acted on withilt tht 19 
working day period. 

[by If the local systems manager 
determines that the individual's request for 
amendment is warranted, a correcting entry 
shall be made In the appropriate record 
showing wherein and to what extent the 
original entry is erroneous. The original 
entry shall not be stricken out. Local 
systems managers are not authorized to 
effect deletions from health care records. 
The systems manager shall advise previous 
recipients of the record for whom a 
disclosure accounting has beeh made that the 
record has been amended, and of the 
substance of the cor'rection. 

(d) If the local systems manager 
determines that any portion or all of a 
request for amendment Is not warranted or if 
the action to amend the record requires 
deletion of the record, the request shall be 
forwarded with reccmnendatlons and related 
information (Including a copy of the record 
which is the subject of the request) to 
CONNAVNEOCOH (HE0C0N^I2). 



23-74. Show of AutiwHty 

(1) Prior to the furnishing of 
Information, granting disclosures, or 
authorizing amemfenent of records noted in 
article 23-71, a proper show of authority 
must be established in regard to each 
request. The application may be made In 
person or by mail but must be reduei^ to 
writing. 
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23*i7S. Peifstnai LtartjUHy (Penalty) 

(1) Maintaining Personal Rea>rds.-lt is 
unlawful to maintain systems of records 
about individuals without prior announcement 
ift tlic Fedei*a1 Register. Artyoiie who does is 
subject to criminal penalties up to $5,000. 
Even with such notice, care shall be taken 
to keep only such personal information as is 
necessary to do what law and the President, 
by executive order, require. The 
infonnation is to be used only for the 
purpose described in the Federal Register. 

(2) disclosure. -Information about an 
individual shall not be disclosed to any 
unauthorized individual. Anyone who makes 
an unauthorized disclosure on puritose may be 
fined up to $5,000. Every member or 
employee of the Department of the Navy who 
maintains records about individuals has an 
obligation to do ones part in protecting 
personal information from unauthorized 
disclosure. 5ECNAVIMST 5211.5 series 
describes when disclosures are authorized. 



23-76. Annual Report 

(1) COHNAVNEDCOH coirmand activities shall 
submit the annual report (DO(A) 1379 (5211)) 
required by paragraph 14 of SECNAVINST 
5211.5 scries to COMNAVHEDCOH (MEDCOH-312) 
no later than 1 February of each year. 
Medical Department representatives, ashore 
and afloat, shall submit, data to the 
appropriate denial authority in the chain of 
coomand as specified in paragraph 4c of 
SECNAVINST 5211.5 series. 



23-77. Death Forms for Civilian Agencies and 
Individuals 

(1) All requests received from next of 
kin, relatives, insurance agencies, 
companies, fraternal, organizations, etc., 
for Gdmpletion of blank forne relative to 
deaths of military or civilian personnel in 
naval medical facilities, except in Veterans 
Attninistration situations, shall be 
satisfied locally, by furnishing the 



information requested after authorization 
has been received from the next of kin. If 
the infarmaltion ' is not available locally the 
request should be referred to COmAVMEDCOn 
for action. In most instances, the inquiry 
can be satisfied by furnishing a statement 
of proof of death or a copy of the terminal 
narrative summary. 

(2) Requests for completion of such forms 
in situations of beneficiaries of the 
Veterans Administration shall be forwarded 
to the Manager of the Veterans 
Administration Regional Office authorizing 
the acknission of the patient. 



23-78. Clinical Records to Anned Forces 
Institute of Pathology 

(1) Conmanding officers of Medical 
Department treatment facilities are 
authorized to furnish original clintcal 
records to the Armed Forces Institute of 
Pathology (AFIP) upon request. A teaching 
hospital may reproduce any records 
considered to be of value for use in 
residency training, research, or clinical 
investigation before the original records 
are sent. 

(2) A chargeout card shall be substituted 
in the clinical record file for each record 
furnished the AFIP. If a clinical record on 
loan to the AFII> is not returned prior to 
scheduled date of retirement, the chargeout 
care shall be retired along with other 
eligible clinical records. Clinical records 
returned after retirement date shall be 
retired as soon as praicticable and in 
accordance with SECNAVINST 5212.5 series. 



23-79. Health Care Records for Use in a 
ftedical Care Recovery Act Claim 

(1) When approved by the commanding 
officer, Medical Department officers may 
release copies of health care records or 
other medical or dental information to any 
JAG designee as designated in 2401(b) of the 
JAG Manual for the purpose of pursuing a 
Medical Care Recovery Act Claim (chap. XXIV, 
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JAG HinuaU. The responsibility For proper 
release oF health care records in such 
Instances shall rest with the JAG designee 
or the JAG and shall be restricted to those 
health care records directly related to 
treatment of the conditions which gave rise 
to the claim. Requests For other health 



care records oF the member concerned shall 
be processed in accordance with article 
23-71. 

(2) When a subpoena for health care 
records is received, the appropriate JAG 
designee shall be consulted and the records 
released in accordance with their 
instructions. 
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damHoHieM- 1 5-10(6) 

Canadian Amied Forets paraonnal 6-98(1) (a) 

Civil paisonnel injured In s naval ttatian . . 6-98(2)-(3) 

(tean Guaid mtmbers &88(1)(f) 

Dependents &98(1MI), li), (n,tfn) 

Fleet Naval Reserve and Marine Corps 

Reserve en aetlva duty 6*8(1 )lb) 

Medical officer 2-20 

Natienai Oceenic end Almoif^aric 

Administration (NOAA) 6-98(1 )(f) 

Naval Raeeive and Marina C^rpi Raierve 

on active duty ... ^ ... &98(1)(cl) 

Navy end Marina Corps on aetiv* duty .... 6-98(1 )(a) 

Nonnaval 6-106, 11-7(3) 

Orthodontic 6-102(2) 

Persons hospitalized, accordance widi law . . . 6-98(1 )(h) 

Preventive *l«fi»leV. ...... 6-102A 

Priority 6-98(2) 

Prisoner* of *var 6«8(1 )(o) 

Prosthetic 6-103 

Public Health Service mambart ......... 6-98(1 )(f) 

Recording on SF 600 ...... . « . 6-119 

Recoit«ngor»SF603 .......... v . - . 6-114-118 

Refusal 6-106.6-112(1) 

Retired member* 6-Wi5Jte). <W 

Retired Navy and Marine Corp* on 

active duty 6.98( 1 He) 

Survivor* of deceesed membera 6-g8(l)(m) 

Veterans Adminittratloii pBtiam . 6-98(1 )(n) 

Dentures, Inscription 6-104 

Dspartment of Defense forms, tabulation of 23-62 

Depandtmi, dental treatment 6-88(1 )(l), (I), (I), (m) 

Depth perception test 16-66 

Dermatology »rvics, hospital 11-31 

Dasartei*: 

Health Record 16-11 

Physical examination • . 15-62 

Directives > 2-12 

Disbursing division, hospital 11-20 

Discipline case, medical board 18-13 

OlteasB-bearing insect* and pens, control ........ 22-31 

Diseases subject to quarantine . 22-36 
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owing duty, pitytietlMndirdt i&36 

mim^tomtiUnpmmm 1M6(5)(al 

DeeiMlPragrMtNoWtSFSQS 6-121 

Dntp fna "Contrallwl wiNtMQii'l ...... 2l*l-B1 

Book I ...... . 21^(31 

COMfOlIwi ..................... 21'20— 29 

CoittMy. 21-3 

Dvflttitlam 21-20 

OMiM fr^l 

SmvrsMpy ritual eontroli 21-51 

^mlKferttuty imltwdon ......... a2.4g(i)(d) 

HmwBi volontaw*, uaa In maarBh . ... ^ ..... . 2M 

indilikndMirdiity NiNiiltat Ooriii, 

Oonttol Wd ma .....t.....,.i., 21-BO 

Inpatiant diipaiiiMii)| • ................... 214 

litariniery Rtfwrt 2i-«7 

iRMCtlgttlonal Jttim 20.9 

Nana practWonan 21-4, 21-23 

Piwcriptiom 21-4.21-8 

Salat in txehangai . 2>10(2I 

S»i»k '. 21-7 

Duty/iniMonduot 0>1 12(21, 16^ 16-71 



Antaretlca tfrOTOJM 

Aviation lB.70(23Ma«>. 16-72. IB-T? 

Diving 15^)(^^ 

Euttachian tuba patancy taat T&.104 

Firafighting inatnictois 1ft4r(2){li) 

NudaarihorapoiMr program 1M4(lHe) 

Standardi: 

Mala and famala aniiaiad . lMO-2-6-7 

CW»f 16-11 

Submarina 16«(2)(d) 

Education and training 12-1—10 

Armed Foreta Haalth Pnrfaariont Schotanhip .... 12.8 

□au "C" Khoolt 12-8(3) 

a Inical immtlgation program 12-4(6) 

Dental Corpi programi. 6-122-131 

Enlisted panonnal program* 12-8 

Financial aid. Medical Seivica Corpi ....... 12-6(6) 

Graduate education, Madieal Corpa ........ 12-4(2) 

Iraerviee training, enlinad 12-8(4) 

Medical Corps progrtmt 12-4 

Medical San^iea Corp* program* 12'^ 

IMune Corps programs 12-7, 8-22 

Operational madicina program* 12-10 

Outservice training, enlisted 12-8(6) 

Physician's attiatant program* 12-4(7) 

Profassional certification examinaiiona 124(6) 

EENT service, hospital 11.32 

Elbow, physical examination 15-100(4) 

Electrocardiogram: 

Antarctica '. 15.37(3)(d) 

Aviation : . 16<7(7), 1&«8(3)(e), 

16-70(6), 16-77(6) (a) (2) 

.En«»tad, 16.53(5) 

M«hod 1 5.98(1 )(a) 

Officer, triennial/annual 15-62(4) (a)(6) 

Emergency precautions, hospital 11-7(7) 

Bnpioyment,«ivilian 10-1-3 

Physician 1<V6— 11 



Employment of off-duty officers 1-22, 7-8 

Endocrine and metabolic disorders: 

Antaretica 16.37(3)(f) 

Frrafighting inttnictori ............ 1541 (2)(m) 

Male and female enlittad . , , 16.30-2-8 

Others 1 5-12 

Enlisted personnel: 

Hospital Corps rating*. 9-3 
Service school assignmaiM*, phyaical 

examination , , 1&50 

Training , 12-8 

Enlisiment: 

Phyeical examination 15-46 

Physical standanjs 15.30 

EPTE case* ................ ...i... 18-17 

&iullibrium, aviation 15-70(26) 

Equipment, dental S-160-173 

Esophagus (sa« "Mouth") 

Eustachian tube pataney taat 1^104 

Examinations: 

Dental 649 

Medieel (see "Phyiieal axamkiatiora") 

Recruit*, mental haalth 18-1 (4) 

Exchange: 

Divieion, hospital 11-21 

Sale of drug* and medical item* 2-10(2) 

Gxinmltia*: 

Firafighting in*tructors 1541{2)(i) 

Male end female enlittad 15-30-2-9-^11 

Others 16-13 

Gyaaand vbion: 

Antaretiea 1 5-37(3) (q) 

Aviation 1S-70(11)-(22), 15-71, 15-72, 

15-74, 1&-7B, 1S77 

CMIiatt ampleyaa* 22-61 

Cotor (iaa '"Color vMon") 

Detailed uamtnation ptoeadura* ........ 15-92-97 

Ohrlng. . i ................... . lS36(4)(b) 

FiraAgtitiminnnieMi* .......... ^ . . i&4i(2)(a) 

inmaoeaiartMaiBn 16-103 

(iftwIaw-ahoraiMHMrpnsnm .......... 1S^{l)a>) 

NuolaarMi^ihlppfoanm , 16«Hl)(8) 



...... 15^2-12-13 

... ..... 16-14 

. 1&^(2)(b) 



Mala and famala aniiatad 

Othan 

Submarine panonnal .... 



FAAcanifleation 15«ei(6) 

Faeilitiaii dental 6-178-188 

Aeeouittlng 6-177 

FD frnim, tkt 23-63 

FDAewntrollad matarial* 20-9 

Fa«, witnaia. court ................... 1-23(2) 

FMd sanitation ^-40-41 

Fiaid sawfea 22-41 

Food handlers 22-»1(1)(e) 

Gailay* 22-41 (1)(f) 

Immunttatlon* 22-41(3) 

Indoetrtnation of panonnel 22-41 (t)(a) 

Material and supplies 2241 (1)(d) 

Nonmedical partonnal 22-41 fi)(e) 

Parsonnat 22-41(1)(b) 
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Firafiohting inttnietort: 

Phyiical •xwnina'tion . • 1&66 

Phyiical ittndards 

Pint aid: 

liwtruction 2-1 6(3) 

Mm cnualtiM, by ctentil oHicw 6-27 

Rieal Mid wpply divitton, hotpitil ........... .11-16 

Ricai mttttit, dwitti . W 74-1 77 

Rtrmt of neniitt, mantil hoalth 18-2 

FlMt dantai offiev 6-37 

Fle« Marine Forct 19-1-40 

Augmamation panonnal 1&40 

Dantai tarvica lupport . 9-82~SBK 

OwimiiHipuwt - 19-11 

Oiviiion mmon ^ ...... . 19-21 

PoisawrBiPn 19-20 

Foroa tioopf madieai offictr 19-23 

Group madioai aaetlen 19-31 

Hotpltal company 19^ 

Madical battalion 19-30 

Madieai wpport 19-10 

Tlavoniibiiitlai, depanmantal ^ . 19-1-2 

Saparata nugical company 19-33 

Squadron medical taction 19^2 

Wing madieai offloar. , 19-22 

Ra«t RaMnn tranffar phyilMjiiiimlntllon 1B-GB 

Rljgbt wrgaom, board 13-26(2), 1&80 

Flight lurgaont training . 12-4(3) 

Food and ¥wtar nipply 22-13-14 

Food larvtoa division, tievHal 11-17 

Force dental officer MB 

Formi: 

(Nott. -Formt may ate to /fidteatf by 
tltla ana bmh iuibimttl 

Availability 23-60(5) 

Tabulation of: 

DD 23« 

NAVMED. . 2340 

Otiwr 23-63 

SF 2341 

G 

Gartiage and refute diipoeal 22-15 

Gattraintettinal lyttem (tee "Abdomen") 

Geneva Conventioni 1-21 

Genitourinary lyttem: 

Antarctica 1B-37(3)(g) 

Diving 16-36(3)(e) 

Firefighting inttructon 1541(2}(g} 

IMuclear turfaea ihip program ......... 1643l1)(d) 

Standardt: 

Male and female enlitted ........ 15-30-2-14-15 

Othert 19-16 

Glaucoma ..... 1^103 



H 

Head and neck: 

Male end female enlisted 1MO-2-10-17 

Othen 1W7 

Health and dental records information, 

release of ^70—79 

Health Care Administration School . 134 



Health Record 16-1-74 

Abstract of Service end Medieri History, 

NAVMED 61 50/4 16-55-67 

Adiwiet form . 1646-69 

Bhwd Grouping and TypinB Record 16-47 

Chronological Record of Medical Cti»» 

SF 600 16-44-48 

Closure 164-17 

Consultation Sheet, SF 613 1647 

Contanti 16-4A 

Croat tervidng 16-19 

Custody 16-18-27 

HotpHalizatlon 16-21-25 

Transfer to thlpi or stations 16-20 

Dental. SF 603 16-54 

Dwital Foidar, DD 722-1 16-28-39 

Facilmiie signature 16-1815) 

lllustrationt of fonnt 16-74 

Immunization Record, SF 601 16-49-51 

Information, reiaaee of 23-70-79 

Ionizing Radiation, Rscofd of Exposure, 

DD 1141 1641-63 

Jaelcet, DD 722 16-28-29 

Medical Examination, Report, SF 88 ..... . 16-37-39 

IMadlcai Historv, Report. SF 93 ........ . 16-41-42 

Madieel Board Report, NAVMED 610l}/1 . . ^ , . 1668 
Narrative Summary, SF 602 ............ 16-66 

Opening 16-6-4 

Receipt, File Charga-Out Divosition 

Record, NAVMiD 6110/7 , 1#>1B(4) 

Rtplaeament . . . • , . 16^ 

Raaana, inactive 16-26 

Special Duty IMadlcai Abetraet. 

NAVMED 6160/2 16-S8-60 

Syphilit Record, SF 602 1 6.52-63 

Verification 164 

Hearing (tee "Ean and hearing") 

Heart and vascular lyatan: 

Antaictlca ...... 1S.37(3«d) 

Aviation 1647(7), 16-70(6)-(7), 

1S-72{1)(d), 15-75(1)(d) 

Diving 1&46(3)(c), (f) 

Firefighting instruciois . 1&41(2)(e) 

Methods of exami na t ion 1548 

Standardt: 

Male and female anilfted 16^-18-20 

Othert . 15-18 

Heating . 22-12 

Height, weight, and body build: 

Aviation 15-70(4), 1 5-77 

Diving 1546(4Ka) 

Standards: 

Male and female enlitted 1540-2-21-23 

Others 15-19 

Hepatitis, control program 22-20(2) 

Hatarophoria end priim divergenee 

at near and far ... 1644 

Hip, phyticai examination 15-100(6) 

Hlstoeompatibtlity typing 144 

Hospital Corps: 

aasslflcatlon codes 9-4 

Estebllshment 9-1 

Group X Medical 9-6-13 

Independent duty 9-15-22,21-60 

Instruction . . . -. 2-15(4) 
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Hotpital Corpt-ContifHMd 

Madfcat Otpartmant ripniantttiv* 9-16~33 

Pmcription form, 00 1289 21-50 

Rningi 

Stfwigth ...... ^ .... , 9-2 

»ital,dinnitlon i-ii 

AiifMAlmwdwtdMiiani n>13 

AdniintRntlw ofNoift <lHiiM' 114 
AiwthfitoloBV Mniisi ................. .11*30 

B#ttMidi 13.jB 
Botnk •nrtaommitlMi . ............... Il-io 

CNpiain Il'im) 

CHnMiMyiM t1<3S-46 

ConrniMid II.3 

GbtTUMAdifif offiovn 



ftttlW a. ....*..*.. ...... ...... 11"7 

Oomptmittr 11«^1i8) 

ComplisKtr diMMsn ................. 11^3 



OMapnoMtlngdMitwi 11.^2 

Dtim HivHw ^flst, 

OamiMolpgv mh^. ^Il-^ai 

DWiunlnB dMrion 

EENTtiwViet ..................... 11.32 

ERMrBMWyfittewtisiM. .............. 11-?(7t 

BxeiMneldlviiloii 11.21 

Einei«tiMofflnr,dinl«i 114 

FlMaiwKlmpplv«Man ll-li 

Footf Mf^dhMon 11,17 

Hmpinl ittip . . . . . l1>St-« 

IntpKtlQn 11>7(t}, tlitm 

Inttruetimii ■nd notteH '114 

Uboratery Mivlqt . , , 11*43 

Mal nn in n o dMtion . ' 11-10 

Madtcil nrvm 114* 

Minion 11-1 

Moralt and diwiplin* 114(7) 

NMireptvchiitrytaivie* 11-36 

r4Mron»sical Mrvict 

Nuning iwvict 11-37 

Nuning untt ■oeommodMiont 23-9 

Obttttrici wid gynaeologv Hrviet 1 1-38 

Offiwrofthtd»y 114(61.11.12 

OpMting tarvicM divitidn 11-18 

Orgmiistion 11.4 

Onhopadic Mrviet 11-39 

Outpatttnt itrvic* 11 '40 

Pttiwit affairt divition , 11 -16 

Fwianti . 11,7(3), 114(2), 11-49-50 

D.iipotition 11-50 

Padiatric wiviea 11-41 

Pantacola 13-30 

Perionnel 11.9(4), 11-8(41 

Par»onnat divition ................... 11-14 

Pharmacy larvlca 11-42 

Ptiyaieal madicirta larvlea 11-43 

Plannina, civil dafanta, dbntir, RtoWllatien. . . .11-8(8) 

Public affain officar. ................ 11.11(5) 

Radiology Htvioa ... ................ 

Rad Crau flald diracnr. 11-11(4) 
Raiation* with civil atititoritiMI. .......... 11-7(2) 

Rafidanti 11-48 

Sanitary ttandanto 22-9 

Surgical wrviea 11-45 

Training, proftMional 114(3) 



Hotpital, naval-Continuad 

Urology larvica tl-48 

Ward madieal and dmol oflteaft 11-47 

Watchai 11-12 

Ho«)ital (hip 11-51-53 

Human vdunttwi, uaa in rtaaaich. ........ 20-7, 20-9 

Hi^MiwnattMty to dantal drugi S-l 12(4) 

I 

klantifying bcdy imrio 1M9 

Imiiwnintion: 

CmffieMat 16-51 

Aaeord, SF601 1&-48-51 

Ragulatiani 22-30 

Indapandantduty, Hotpital Coipi Group X . . . 9^, 21-SO 

Aleehol, cuatody and ittua 21-60 

(^ntrattad lubataneai 21-50 

Drugi, control and uia 21-50 

Pratcription form, DO 1289 21-50 

)ndlvMi«l Oamal Offlear-Daiiy Dantal Traatmam 

Raeord, NAVMEO 8600/9 6-158 

Individual Sick Slip, DO 689 16-70-73 

Induetaai, physical itandardt 16-30 

induitrial hygiana 22-6 

tnfeitnation, Raquaat for Madical/Damal, 00 877 . . 23-54 

Inaaet, patt and rodam control: 

Pl i a aia b aaring inaaetii control 23-3 1 

Rodanteontrol 22-31 

liliawica twining, anllttad 124(4} 

likpaijUoRt. 

Otntalaetivitiaaandfaeltitiat 6-193-195 

Howltalt ll.7(«), 114tS) 

MadiealagtMti«andtellttlii 1416) 

Int^llNMiea, imdlari. 2-21 

liitMlgineaoffieaf(,p(iy«ial ttandardi. , . . r 16-39 

Ifttoideitton, mifiann. pliytieal axaminatien ..... .1544 

ImraoiBuiariimitin 16-1<K3 

Avladon paraonnal . 15-70(22) 

J 

Joint utilization of fadlMai and aan^ ...... 1-16 

Jotntt, orthopadic aKaminatkm 16>i00 
Journali 

Oantal g.29 

Madical 2-13-14 

K 

Kidnay 

Oonon . . . 14-6 

Tranptent i4-7 

Knaa, phytical axamination 16-100(3) 

L 

LaborttOfY »«rvica, hotpital 11-33 

Urynx (laa "Mouth") 

Library tarvlca, Madleal Camar 13-11 

Lighting 22-12 

Limiiad duty 18-19 

Una of duty /conduct 6-1 13(3). 16-45, 16-71 

Logs 

Oantal 6-29 

Madical . 2-13-14 
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Anwcaei 1M7(3)(c) 

MMm . 1B-70(E) 

DMnfl tMe(4H9) 

FiraflflMns imtnieton ............. fM1(3Hd) 

Standardt: 

IMS and famal* mliitad lM(M-4*-26 

OtJiw ... I&'W 

Submwfm tWZtZXg) 

Lvmphoeyw typing 144 

M 

IMiimwiance divition, hoipital 11-19 

tliteria, control prognm 22-20(2) 

NbliSnant diuam (taa 'Tumon") 

Marina Corp* dantal officar 6.86A-85D 

Malarial, dantat 6.180-173 

MED r^wrtt, tabulation of 23-2 

Madical affain, sffieat 2>22 

Madieal board 1&-7-32 

AOP Procwluni ....... i 18-28 

AviilAility raporti 18-30 

C«tlficata Rtlativa to a FEB Hawing 

NAVMEDeiOO/3 .... ... 18-12, 1&-26 

OiKipHnacnaa 18-13 

EPTEcaMi 18-17 

Haalth Raeord antry 1&-29 

Involuntary laparatfon caaai 18-13 

UmitaddMtycaaaa 18-19 

Mannl cataa ........... w ......... . 18-14 

Military untuitabiRty «iiaa . ............. 18-16 

Officar cata* 18-12 

Psrmanant lifhitaddiRytiMai :..■.<.....■ 16-20 

Procadura 18-22 

Recordi for PES . . • 18-27 

Roport Covar ShaM, NAVMED 6100/1 18-23-32 

Oitpofition tabia* 18-32 

Raport for Haalth Raeord 1&68 

Return to duty esMi 18-18 

Spacial case* 18-21 

Statament of Patiant, 

NAVMED 6100/2 . 18-22(3), 18-36 

TraatiTient mfu»8l cant I^ISi 18-26 

Msdicsi Care Racovary Act Claim, 

releaie of raeoid* 23-79 

Madical Center: 

Bethesda 13-1-11 

Groton 13-60-54 

Pentacora 13-26—32 

Medical Corpi: 

Appointment* • 2-S 

Diwiiton of BUM6D 2-3 

Duty assignnwnti 2-7 

Education and training 12-4 

Eftablithmant 2-1 

Grades 2-4 

Minion 2-3 

Promotion* 2-6 

Strength 2-4 

Medical Corp* duties . 2-7«-22 

Fleet Marine Force 19-1-40 

Medical and dental treetment, nonnaval 11-7(3) 

Medical Department of the Navy 1-1—7 

Medical Department representative 9-15—22 



MadiM Examinatian, Raport, SF 88 1648 

Madieal axamlnan 166 

Madieal history 16-6, 16-70(21 

Madicat Hittory, Report, SF93 . 1641-42 

Madical information, lataaaa of 33-70-76 

Madieal School 134 

Madical Sarviea Corps: 

Appoi ntm en t * 74 

Duties 7-7 

Dental faeilitiaa 6-72 

Education and training 124 

Establithment 7-1 

(SrKlat. 7-6 

Minion . . . ' 7-2 

Off —duty employment 74 

Strength 7-S 

Medical service, hospital 11-34, 

Medical traatmamfacilitia* definition* . ...... 1-10-14 

Mental compa t a n cy cases 18-14 

Mess Management Spacisliits, applicams 

phy*ical examination 1640 

Metabolic ditorden (See "Endocrine") 

Midshipmen, phyelcal examination 16-54 

Military unsuiiabiltty 18rl6 

Mi»conduct/duty 6-112(2), 1645, 16-71 

Missing personnel, no death certificate ........ 17-3(4) 

Mootdighting 1-22,74 

Morning Report of Sick end Injured, 

NAVMED 6330/19 23-62 

Motith, nosa, pharynx, asophagut, and larynx: 

Aviation 15.^(25) 

DivinB .1M6(4Ht» 

Firafighting initrueton 1641(2)(e) 

Standards: 

Male and famartaannitad ........ 164&3«S7-30 

Othan 1631 

MuaeulOBlcalataliyitem, diving. 1846(4) Ik) 



N 

Narcotic and Controlled Drug Account Record, 

NAVMED 6710/1 2142 

Narcotic and Comrolled Drug lnventory-24 

Hour, NAVMED 6710/4 2143 

Naicotics (tee "Controlled tufattancet") 

Narrative Summary, SF 602 16-66 

National Naval Madieal Center 1 3>1 -11 

Mstional Oceanic and Atmospheric Administration 

(NOAA), dental treatment 6-g8(1)(f} 

NAVMED form*, tabulation of 23-60 

Neck (see "Head") 

NESEP, physical examination 1644 

Neurological disorder*: 

Amairtlca 15-37(3)0) 

Aviation 16-70(10) 

Firafighting inatruetoia 1541(2)(1) 

Standards: 

Mate and female enlisted 16-30-241 

Others 15-22 

Neuropsychiatry service, ho*pital 1145 

Neurosurgical service, ho*pital 1 146 

Note (see "Mouth") 

NROTC, physical examination 15.64 



Nuclear shore power program, phyiical standsidt . , . 1644 
Nuclear surface ship program, physical standard* . . . . 1543 
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Nmih Corpt: 

Appointmtntt , 8-7 

Qvilian nuningMrvic* . ; 8-K 

Dtntal facilitin S-73 

Diractor 

Duty auignmnnti 22 

Education and training 12-7 

Enablithnwnt g.i 

GradM g« 

Minion 8-2 

Nurting Divttron, BUMED ^ 

Officcn 8-6 

ilenil artielH 8-27 

•I Ofganizationt 8-28 

PrometleM 84 

Rwniitlne 8>22 

Raima , , . 8-10 

Raiignation . . , , 

Rctantlon 8« 

Hatiramam 8.12 

Strength 8-6 

Subipaeialtv codat 8>26 

Utilixatien 8-24 

Nun* praetltionar 21-4,21-22 

Nunii^ wivica, hoapital 1147 



o 

Otittactriei and gynaeolflgy taivica, hoapital T 1^ 

Oeeupnional Haalth 22-47-53 

AmbylaneataKicat 22>S3(6) 

Dlnbltity iwteww i u phytlcal 

aKamfnttiona^ eivitiaiM 22-48(1 Ifc) 

22-63 

EsKaminatiom 22-48 

FinNnfor4u«, aleelwiMnis 22-48(1 )(d) 

F?trw«fdrduty «i«ltMtiom,eMliant. . . . 22-48(1)(b) 

Optomatry 22-SI 

Pnigiiin 22-47 

IMittion axpoiui* 22-62 

Off-duty mrmtommit 1-22, 7-8 

Offiear in tibarga, dantal .................. 6-60 

Offlcarof tha hMphat 114(6|, t1.|2 

Offiear of daeMMy rapewt 2.14 

Ofneaiof dantal af^. . '. 6-64 

OfRoBi of madieal afMn .................. 2-22 

Optrating WfVica OMtion, hoi^M f 148 

"Opatation Daap Fratta" 16^ 

Oparatioral madfetn* program. 134o 

Opamtiom, Dantal Racord B-1 14 

Optamatritt,«)(aminatioftnatanwnta. 16-14(li(b) 
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